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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW @mgﬂ NAL :
APPLICATION FOR PERMIT
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICﬁIgdc E IVED

This Section must be completed for ali projects.

0CT 12 2018

. Facility/Project Identification o o
Facllity Name: Barrington Pain and Spine Institute __ HEALTHFACILITIES &
Street Address: 600 Hart Road, Suite 300 ) ___SERVICES REVIEW BAARD
City and Zip Code: Barrington, IL_60010 . i

1 County: Lake ' ©  Health Service Area: 8 Health Planning Area. N/A
Applicant({s) [Provide for each applicant {refer to Part 1130.220))] ) .
Exact Legal Name: Barrington Pain and Spine Institute, L.L.C. . _

{ Street Address: 600 Hart Road, Suite 300 3 ]
City and Zip Code: Barrington, IL 60010 _ ) _
Name of Registered Agent: John V. Prunskis, M.D. .
Registered Agent Street Address: 431 Summit St
Registered Agent City and Zip Code: Elgin, [L 60120 .

Name of Chief Executive Officer: John V. Prunskis, M.D. -
CEO Street Address: 600 Hart Road, Suite 300 _ _ o
| CEO City and Zip Code: Barrington, IL 60010 . _ . ‘

[ CEO Telephone Number: 847-289-8823 , .. -
Type of Ownership of Applicants _ o e
| Non-profit Corporation [C]  Partnership
] For-profit Corporation |} Governmental :

X Limited Liability Company (! Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllinois certificate of goc;d
standing.

o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner spemfylng whether each is a general or limited partner.

} APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. N

Primaty Contact {Person to receive ALL corresporidence or iriguiies): N .
[ Name: Kara M. Friedman . ) .
L Title: Attorney ] - - .
Company Name:_Polsinelli ' . _
Address: 150 N. Riverside Plaza, Suite 3000, Chi icago, fiL 60606
Telephone Number; 312-873-3639
E-mail Address: kfriedman@polsinelli.com
_Fax Number:
Additional Contact [Person who is also authorized to discuss the application forpermit]
| Name: Francine Norman . —
{Title: ' _ .
| Company Name: Barrington Paln and Spine Institute .
Address: 600 Hart Road, Suite 300, Barrington, IL_60010
Telephone Number: 847-852-2038 -
E-mail Address: frn@illinoispain.com
J Fax Number: '
64486061.1
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ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 Edition

2, Narrative Description ‘

In the space below, provide a brief narrative description of the project. Explain WHAT Is to be done in
State Board defined terms, NOT WHY itis being done. If the project site does NOT have a street
address, include a legal description of the site. Include the rationale regarding the project's classification
as substantive or non-substantive. -

Barrington Pain and Spine Institute, L.L.C. (the “Applicant”) proposes to add orthopedic and
podiatric surgery procedures to its existing limited specialty ambulatory surgical treatment
center located at 600 Hart Road, Suite 300, Barrington, lllinois 80010 (the “Surgery Center”).
The Surgery Center includes two operating rooms, one procedure room, eight Level 1 recovery
stations, and four Level 2 recovery stations, which are housed in approximately 10,000 GSF of
clinical space. No construction or other alterations to the Surgery Center will be required to

facilitate these specialties.

Procedures to be performed at the Surgery Center after permit issuance will include pain
management, spine surgery, orthopedic and podiatric surgery.

This project constitutes a non-substantive project.

64486061.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- 03/2016 Edition

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a

project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or doflar value (refer to Part 1130.140) of the component must be included in the estimated
project cost. If the project contains non-reviewable components that are not related to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must be

equal.

Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Sile Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

] Contingencies

| Architectural/Engineering Fees

Consulting and Other Fees

Movable or Other Equipment {not In construction
| contracts)

$800,000

$800,000

| Bond Issuance Expense (project related)

Net Interest Expense During Construction (project
] related)

_Fair Market Value of Leased Space or Equipment

Other Costs To Be Capitalized

Acquisition of Building or Other Properly (excluding
land)

TOTAL USES OF FUNDS

$800,000

$800,000

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

i Cash and Securities

Piedges

Gifts and Beques!s

Bond Issues (project related)

Mortgages {(Letter of Credit)

$800,00

$800,000

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

"$800,000]

$800,000

'NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER

"THE LAST PAGE OF THE APFLICATION FORM.

$4486061.1




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 Edition

Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that
will be or has been acquired during the last two calendar years:

Land acquisition is related to project []Yes No
Purchase Price:  $
Fair Market Value: $__

The project involves the establishment of a new facility or a new category of service

[] Yes B No
If yes, provide the dollar amount of all non-capitalized operating start-up costs (including
operating deficits) through the first full fiscal year when the project achieves or exceeds the target
utilization specified in Part 1100.

Estimated start-up costs and operating deficit cost is $ 0

Project Status and Completion Schedules
{ For facilities in which prior permits have been issued please provide the permit numbers. .

Indicate the stage of the project’s architectural drawings:

[X] None or not applicable [ Preliminary

[[] Schematics [[] Final Working
Anticipated pro;ect completion date (refer to Part 1130.140). February 28, 2021

Indicate the following with respect to project expendétures or to financial commitments {refer to
Part 1130.140):

[] Purchase orders, leases or contracts pertaining to the project have been executed.
[] Financial commitment is contingent upon permit issuance. Provide a copy of the
contingent “certification of financial commitment” document, highlighting any language
related to CON Contingencies

E{I Fmanmal Commitment W||| oceur after permlt issuance

. APPEIQQ Docu NTATION AS g;xg gmgﬂm ﬁlu NUMERIC SEQUEN‘I'JALORDERAFTERTHELAST PAGE OF THE :
[faPeLICATIO I R s N DEERREN :?t%

State Agency Submittals [Section 1130.620(c)]
Are the following submittals up to date as applicable:
[[] Cancer Registry
{1 APORS
B All formal document requests such as IDPH Questionnaires and Annual Bed Reports
been submitted
B All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for
permit being deemed incomplete.

64486061.1
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ILLNOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 Editlon

Cost Space Requirements

Provide in the following format, the Departmental Gross Square Feet (DGSF) or the Bullding Gross
Square Feet (BGSF) and cost. The type of gross square footage elther DGSF or BGSF must be
identified. The sum of the department costs MUST equal the total estimated project costs. Indicate if any
space s being reallocated for a different purpose. Include outside wall measurements plus the
department's or area's portion of the surrounding circulation space. Explain the use of any vacated

space.

Gross Square Feet Amount of Propose.?h:;ﬂlzgl‘ Gross Square Feet

Dept. ! Area Cost Existing | Proposed C':?'l\:t. “Modernized | Asls Vsa;:‘tzeod !

| REVIEWABLE | ]
| Medical Surgical
{ Intensive Care

Diagnostic

| Radiology _ R
MRl )
Total Clinical

NON

REVIEWAEBLE
Administrative . _
Parking _
Gift Shop

{ Total Non-clinical , _ ,
LTOTAL ' L

A.PP‘END DDCUMEN'I’-AT‘JQN AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,

64486061.1



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- 03/2048 Editlon

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and Insert the chart after this page. Provide the exisling bed capacity and utilization data for
the latest Calendar Year for which data is available. Include observation days In the patient day
totals for each bed service. Any bed capacity discrepancy from the Inventory will result in the
application being deemed Incomplete.

FACILITY NAME:

CITY:

| REPORTING PERIOD DATES:

From:

to:

Category of Service

Authorized
Beds

Admisslons

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical,

Qbstetrics

Pediatrics

Intensive Care

Comprehensive Physical
| Rehabilitation

Acute/Chronic Mental lliness

{ Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

QOther ((identify) _

TOTALS:

64486061.1
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CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

o in the case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist);

o inthe case of a partnership, two of its general partners (or the sole general partner, when two or
more general partners do not exist)

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more

beneficiaries do not exist); and
g

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of Barrington Pain and Spine Institute, L.L. C.*

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this Application on
behalf of the applicant entity. The undersigned further certifies that-the data and information
provided herein, and appended hereto, are complete and correctto the best of his or her

knowledge and belief. The undersigned also certifies that the'fee required for this application is
sent herewith or will be paid upon request.

M/@'

/SIGNATURE t
John V. Prunskis, M.D. Terri Dalias-Prunskis
PRINTED NAME PRINTED NAME
Manager Member
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this _ & day of AWJ#J + this_&  day of st

Seal . Seal

*Insert the EXACT legal name of the applicant

DONNA HAVEMANN ¢
NOTAR™ ™ JBLIC - STATE OF ILLINOIS  ©
MY C " ASSION EXPIRES11A9M8

v
&
L N P IV C VTV VPV V VY VW

OFFICIAL SEAL
DONNA HAVEMANN
NOTARY PUBLIC - STATE OF ILLINOIS
MY CCMMISSION EXPIRES: 1111918

it

64486980.2 v T -




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 Editlon

SECTION II. DISCONTINUATION

This Section is applicable to the discontinuation of a health care facility maintained by a State agency.
NOTE: If the projectis solely for discontinuation and if there is no project cost, the remaining Sections of
the application are not applicable.

Criterion 1110.290 — Discontinuation (State-Owned Facilities and All Relocations)

READ THE REVIEW CRITERION and provide the following information:

GENERAL INFORMATION REQUIREMENTS

1.
2.

Identify the categories of service and the number of beds, if any that is to be discontinued.
Identify all of the other clinical services that are to be discontinued.

Provide the anticipated date of discontinuation for each identified service or for the entire facility.
Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

Provide the anticipated disposition and location of all medical records pertaining to the services
being discontinued and the length of time the records will be maintained.

For applications involving the discontinuation of an entire facility, certification by an authorized
representative that all questionnaires and data required by HFSRB or DPH (e.g.. annual
questionnaires, capital expenditures surveys, etc.) will be provided through the date of
discontinuation, and that the required information will be submitted no later than 90 days following
the date of discontinuation.

| REASONS FOR DISCONTINUATION

The applicant shall state the reasons for the discontinuation and provide data that verifies the need for the
proposed action. See criterion 1110.290(b} for examples.

IMPACT ON ACCESS

1.

Document whether or not the discontinuation of each service or of the entire facility will have an
adverse effect upon access to care for residents of the facility's market area.

Document that a written request for an impact statement was received by all existing or approved
health care facilities {that provide the same services as those being discontinued) located within
45 minutes travel time of the applicant facility.

APPEND DOCUMENTATION AS ATTACHMENT 10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,

64486061.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 Edition

SECTION Ill. BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no project
costs.

1110.110(a) — Background of the Applicant

READ THE REVIEW CRITERION and provide the following required information: _

BACKGROUND OF APPLICANY

1. Alisting of all health care facilities owned or operated by the applicant, including licensing, and certification if
applicable,

2. A certified listing of any adverse action taken against any facility owned and/or operated by the applicant
during the three years prior to the filing of the application.

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify the information |
submitted, including, but not fimited to official records of DPH or other State agencies; the licensing or
certification records of other states, when applicable; and the records of nationally recognized accreditation
organizations. Failure to provide such authorization shall constitute an abandonment or withdrawal
of the application without any further action by HFSRB.

4. If, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the information requirements of,
this criterion. In such instances, the applicant shall attest that the information was previously provided, cite
the project number of the prior application, and cerlify that no changes have occurred regarding the
information that has been previously provided. The applicant is able to submit amendments to praviously
submitted information, as needed, to update andlor clarify data.

APPEND DOCUMENTATION AS ATTACHMENT 11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
. PAGE OF THE APPLICATION FORM. EACH ITEM {1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.

Criterion 1110.110(b) & (d)

PURPOSE OF PROJEGT

1. Document that the project will provide health services that improve the health care or well-being of the
market area population to be served.

2. Define the planning area or market area, or other relevant area, per the applicant's definition.

3. Identify the existing problems or issues that need lo be addressed as applicable and appropriate for the
project. '

4, Cite the sources of the documentation.

5. Detail how the project will address or improve the previously referenced issues, as well as the population's '
health status and well-being.

8. Provide goals with quantified and measurable objeclives, with specific timeframes that relate to achleving
the stated goals as appropriate.

For projects involving modemization, describe the conditions being upgraded, if any. For facility projects, include
statements of the age and condition of the project site, as well as regulatory citations, if any. For equipment being |
replaced, include repair and maintenance records. ’

NOTE: Information regarding the "Purpose of the Project” will be included in the State Board Staff Report.

1 APPEND DOCUMENTATION AS ATTACHMENT 12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.

“64-&486061.'1 o ;11911'!'



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 03/2018 Edition

[ALTERNATIVES
1) Identify ALL of the alternatives to the proposed project:

Alternative options must include:
A) Proposing a project of greater or lssser scope and cost;

B) ‘Pursuing a joint venture or similar arrangement with one: or more providers or
-entities to meet all or a portion of the project's Intended. purposés; developing
alternative settings to meet al! or a portion of the project's intended purposes;

C) Utilizing othier health care resources that are avallable to serve all or a portion of.
the population proposed to be served by the project; and

D) Provide the reasons why the chosen alternative was selected,

2) Dacumentation shall consist of a comparison of the project to alternative options. The
comparison shall address issues of total costs, patient access, guality and financial benefits In
both the shori-term (within one to three years after project completion) and long-term. This may
vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED, THE TOTAL PROJECT
COST AND THE REASONS WHY THE ALTERNATIVE WAS REJECTED MUST BE.

PROVIDED.

3) The applicant shall provide empirical evidence, including quantified outcome data that verifies
improved quality of care, as available.

— ™ S T
o h =gy

AFTER THE LAST

e T T
o

. INKUMERIC SEQUENTIAL ORDER

1
1

| APPEND DOCUMENTATION:AS ATTACHMENT 13,
 PAGE OF THE AFPLICATION FORM, e

-
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

G. Non-Hospital Based Ambulatory Surgery

Applicants proposing to establish, expand andfor modern

APPLICATION FOR PERMIT- 03/2018 Editlon

ize the Non-Hospital Based Ambulatory

Surgery category of service must submit the following information.

ASTC Service

[7] Cardlovascular

[0 Colon and Rectal Surgery

{1 Dermatology

| OO General Dentistry

[ General Surgery

[ Gastroenterology

[ Neurological Surgery

[ Nuctear Medicine

1 Obstetrics/Gynecology

{1 Ophthalmology

[} OraliMaxillofacial Surgery

[ Orthopedic Surgery

[] Otolaryngology

Paln Management

[] Physical Medicine and Rehabilitation

[1 Plastic Surgery

X Podiatric Surgery

7] Radiology

[] Thoracic Surgery
| E1_Urology

[1 Other,

3.
documentation for the criterla:

READ the applicable review criteria outiined below and submit the required

[TAPPLICABLE REVIEW CRITERIA Establish New Expand Existing
ASTC or Service | Service
1110.235(c)(2}(B) — Service to GSA Residents X X
1110.235(c)(3) —~ Service Demand - Establishment of an ASTC or X
Additional ASTC Service

7110.235(c)(4) - Service Demand — Expansion of Existing ASTC Service X
1110.235(c)(5) "~ Treatment Room Need Assessment X X
1 10.235(0)(6) - Service Accessibility X

1110.235(0)(7)(A) — Unnecessary Duplication/Maldistribution X
1110.235(c)(7)(B) - Maldisiribution X

1110.235(c)(7)(C) - Impact to Area Providers X

644860611
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- 08/2018 Editlon

1110.235(c)(3) — Service Demand - Establishment of an ASTC or
Additional ASTC Service

-1110.235(c)(4) — Service Demand — Expansion of Existing ASTC Service

1110.235(c)(5) — Treatment Room Need Assassment

1110.235(¢)(6) —Service Accessibility

1110.235(c)(7)(A} - Unneacessary Duplication/Maldistribution

1110.235(0)(7)(B) — Maldistribution

:

1110.235(c)(7)(C) — Impact 1o Area Providers

1110.235(c)(8) — Stafing

1110.235(c)(9) — Charge Commitment

Xl X x| Xp x| x| X X

1110.235(c)(10) — Assurances

PPLIGATION: wmm. "

e

m‘ &
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 08/2018 Edition

The following Sectlons DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18-month period prior to the submittal of the application):

+ Section 1120.120 Availability of Funds — Review Criteria
* Section 1120.130 Flnancial Viability - Review Criteria
s Section 1120.140 Economic Feasibility — Review Criteria, subsection (a)

VI. 1120.120 - AVAILABILITY OF FUNDS

The applicant shall document that financial resources shall be available and be equal to or exceed the eslimated total
project cost plus any related project costs by providing evidence of sufficient financial resources from the follewing
sources, as applicable [Indicate the dollar amount to be provided from the following sources):

a) Cash and Securities - statements (e.g., audited financial statements, letters
from financial institutions, board resolutions) as to: 4

1) the amount of cash and securities available for the project,
including the identification of any security, its value and
availability of such funds; and

2) interest to be earned on depreciation account funds or to be
earned on any asset from the date of applicant's submission
through project completion;

b) Pledges - for anticipated pledges, a summary of the anticipated pledges
showing anticipated receipts and discounted value, estimated time table of
gross receipts and related fundraising expenses, and a discussion of past
fundraising experience.

c) Gifts and Bequests - verification of the dollar amount, identification of any
conditions of use, and the estimated time table of receipts;

e d) Debt — a statement of the estimated terms and conditions (including the debt
200,00 ; time period, variable or permanent interest rates over the debt time period, and :

Letter of Credit |, the anﬁicipated repayment schedulg) fo_r any ipterim and for the permanent

financing proposed to fund the project, including: \

1) For general obligation bonds, proof of passage of the required §
referendum or evidence that the governmental unit has the
authority to issue the bonds and evidence of the dollar amount
of the issue, including any discounting anticipated;

2) For revenue bonds, proof of the feasibility of securing the
specified amount and interest rate;

3) For mortgages, a letter from the prospective lender attesting to
the expectation of making the loan in the amount and time
indicated, including the anticipated interest rate and any
conditions assoclated with the mortgage, such as, but not
limited to, adjustable interest rates, balloon payments, etc,;

4) For any lease, a copy of the lease, including all the terms and
conditions, Including any purchase options, any capital
improvements to the property and provision of capital
equipment;

5) For any option o lease, a copy of the option, including all

es0l621 ' — p;Lﬁg



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 08/2018 Editlon

terms and conditions.

e) Governmental Appropriations - a capy of the appropriation Act or ordinance
accompanied by a statement of funding availability from an official of the governmental
unit. If funds are to be made available from subsequent fiscal years, a copy of 2

" resolution or other action of the governmental unit attesting to this intent;

f) Grants - a letter from the granting agency as to the availability of funds in terms
—_ of the amount and time of receipt;

q) All Other Funds and Sources - verification of the amount and type of any other
funds that wiil be used for the project.

$800,000 TOTAL FUNDS AVAILABLE

~APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE CASTPAGE OF THE ‘
. APPLICATION FORM. , } .

65301622.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 08/2018 Edition

SECTION VII. 1120.130 - FINANCIAL VIABILITY

All the applicants and co-applicants shall be identified, specifying their roles in the project funding or
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding.

Financial Viability Waiver

The applicant is not required to submit financial viability ratios if:

1. “A" Bond rating or better

2. All of the projects capital expenditures are completely funded through internat sources

3. The applicant's current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent

4, The applicant provides a third party surety bond or performance bond letter of credit from an A
rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided

| APPEND DOCUMENTATION AS ATTACHMENT 356, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall
provide viability ratios for the latest three years for which audited financial statements are available
and for the first full fiscal year at target utilization, but no more than two years following project
completion. When the applicant's facility does not have facility specific financial statements and the
facility is a member of a health care system that has combined or consolidated financial statements, the
system's viability ratios shall be provided. If the health care system includas one or more hospltals, the
system's viability ratios shall be evaluated for conformance with the applicable hospital standards.

Historical Projected
3 Years

Enter Historical and/or Projected
Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization |

Projected Debt Service Coverage

Days Cash on Hand

~Cushion Ratio .

Provide the methodology and worksheets utilized in determining the ratios detailing the
calculation and applicable line item amounts from the financial statements. Complete a
separate table for each co-applicant and provide worksheets for each.

Variance
Applicants not in compliance with any of the viability ratios shall document that another

organization, public or private, shall assume the legal responsibility to meet the debt
obligations should the applicant default.

APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE —
APPLICATION FORM. R -

653 .
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 06/2018 Edition

SECTION VIill.1120.140 - ECONOMIC FEASIBILITY

This section is applicable to all projects subject to Part 1120.

A:. Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of financing arrangements by
submitting a notarized statement signed by an authorlzed representative that attests to
one of the following:

1

2)

That the total estimated project costs and related costs will be funded in total with
cash and equivalents, including investment securities, unrestricted funds,
received pledge receipts and funded depreciation; or

That the total estimated project costs and related costs will be funded Iin total or
in part by borrowing because:

A} A portien or all of the cash and equivalents must be retained in the
balance sheet asset accounts in order to maintain a current ratio of at
least 2.0 times for hospitals and 1.5 times for all other facilities; or

B) Borrowing is less costly than the liguidation of existing investiments, and
the existing investments being retained may be converted to cash or
used to retire debt within a 60-day pericd.

B. Conditions of Debt FInaneing

This criterion is applicable only to projects that involve debt financing. The applicant shall
document that the conditions of debt financing are reascnable by submitting a notarized
statement signed by an authorized representative that attests to the following, as

applicable:

1) That the selected form of debt financing for the project will be at the lowest net
cost available;

2} That the selected form of debt financing will not be at the lowest net cost
available, but is more advantageous due to such terms as prepayment privileges,
no required mortgage, access fo additional indebtedness, term {years), financing
costs and other factors:

3) That the project involves (in total or in part) the leasing of equipment or facilities

and that the expenses incurred with leasing a facility or equipment are less costly
than constructing a new facllity or purchasing new equipment.

C. Reasonableness of Project and Related Costs

Read the criterion and provide the following:

1.

Identify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction andfor modernization using the |
following format (insert after this page}.

65301622.1




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 0812018 Editlon

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department - y y Total
{list below) Cost/Square Foot Gross 8q. Ft. Gross Sq. Ft. Const. § Mod. $ Cost
New Mod. New Circ.* | Mod Circ.* (AxC) (B x E) (G+H)

Contingency
TOTALS
* Include the percentage l(%)‘ of space for circulation

; D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per
equivalent patient day or unit of service) for the first full fiscal year at target utilization but no
more than two years following project completion. Direct cost means the fully allocated costs of
salaries, benefits and supplles for the service.

E. Total Effect of the Project on Capltal Costs

The applicant shall provide the total projected annual capital costs (in current doflars per
equivalent patient day) for the first full fiscal year at target utilization but no more than two years |
__following project completion.
;;AF’:,I?ENbfﬁdEﬁﬁEﬁTﬁI!?ﬁ{% \S ATTACHMENT 377 1N
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ILLINO!S HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 08/2018 Edition

SECTION IX. SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL

SUBSTANTIVE PROJECTS AND PROJECTS TO DISCONTINUE STATE-OWNED HEALTH CARE FACILITIES
[20 1.CS 3860/5.4]:

1. The project's malerial impact, if any, on essential safety net services in the community, to the extent
that it is feasible for an applicant to have such knowledge.

2. The project's impact on the ability of another provider or health care system to cross-sﬁbsldlze safety
net services, if reasonably known to the applicant.

3. How the discontinuation of a facility or service might impact the remaining safety net providers in a
given community, if reasonably known by the applicant.

- Safety Net Impact Statements shall also include all of the following:

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care
.provided by the applicant. The amount calculated by hospital applicants shall be in accordance with the
‘reporting requirements for charity care reporting in the lllinois Community Benefits Act. Non-hospitai
applicants shall report charity care, at cost, in accordance with an appropriate methodology specified by
the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid
patients. Hospital and non-hospital applicants shall provide Medicaid information in a manner consistent
with the information reported each year to the lllinols Department of Public Health regarding "Inpatfents
and Qutpatients Served by Payor Source” and "Inpatient and Outpatient Net Revenue by Payor Source”
as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

3. Any information the applicant believes is directly relevant to safety net services, including information
regarding teaching, research, and any other service,

A table in the following format must be provided as part of Attachment 38.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) _ Year . Year Year
Inpatient |
Qutpatient
Total
Charity {cost In dollars)
' Inpatient
Cutpatient
Total
MEDICAID i
Medicaid {(# of patients) Year Year Year
Inpatient
Outpatient
Total
| Medicald {revenue)
inpatient

65301622.1
- rQl



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 08/2018 Edition

Qutipatient

[ Total

A?FL!CATION FORM.

P

| APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERL& EQUE

%i&

NTIAL ORDER AFTER, rﬂag@sr gma oF m&: :

65301622.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- ¢8/2018 Edition

SECTION X. CHARITY CARE INFORMATION

Charity Care Information MUST be furnished for ALL profects [1120.20(c)).

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three
audited fiscal years, the cost of charity care and the ratio of that charity care cost to net patient
revenue.

| 2. If the applicant owns or operates one or more facliities, the reporting shall be for each individual

facility located in lllinos. If charity care costs are reported on a consolidated basis, the applicant
shall provide documentation as to the cost of charity care; the ratio of that charity care to the net
patient revenue for the consolidated financial statsment; the allocation of charity care costs; and
[ the ratio of charity care cost to net patient revenue for the facility under review.

3 If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer
source, anticipated charlty care expense and projected ratio of charity care o net patient revenue
by the end of its second year of operation.

Charity care" means care provided by a health care facility for which the provider does not expect
to receive payment from the patient or a third-party payer (20 ILCS 3980/3). Charity Care must be
provided at cost.

A table In the following format must be provided for all facilities as part of Attachment 39.

CHARITY CARE
' Year Year Year

Net Patient Revenue |
Amount of Charity Care (charges)
Cost of Charlty Care

"APPEND DOCUMENTATION AS ATTACHMENT 36:(N NUMERIC SEQ
APELICATIONFORM, . i 127
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Section |, Identification, General Information, and Certification
Applicants

The lilinols Certificate of Good Standing for Barrington Pain and Spine Institute, L.L.C. is attached at
Attachment — 1,

Attachment - 1

64493650.2 _2 3_



File Number 0329090-5

¢] X -
=ife.
T e TNy
: yc -

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
BARRINGTON PAIN AND SPINE INSTITUTE, L.L.C., HAVING ORGANIZED IN THE STATE
OF ILLINOIS ON JUNE 16, 2010, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF

ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 12TH

day of JULY A.D. 2018 .

Ity .
Authentication #: 1619302734 verifiable untll 07/12/2019 Q—W m

Authenticate at; hitpi/fiwww.cyberdrivelllincls.com
SECRETARY OF STATE

'24' Attachment - 1



Saction |, identification, General Information, and Certification
Site Ownérship

_A copy of the lease between Barrington Pain and Spine Institute, L.L.C. (f/k/a The Hart Road Center for
Pain Management, L.L.C.) and Hart Road, LLC is attached at Attachment - 2.

Aftachment -2
64493650.2 __2 5_
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STANDARD OFFICE: LEASE

IL 2!99

Prepered on:  October 28, 2010
-By: Prian'Lunt/ Bamilton Partners, Inc,

S et

L LEASE AGREEMENT
. THIS LEASE AGREEI\ENT madc and entcrcd into between M_LLQ

. (‘T.audlord”)md LYLsS -.-

Article 1, Basic Terms

Ll Date of Lease .
12 Landlord’sAddress farNouces- 300 Park Boulevard - Itasca,]l.60143‘ o
‘ i UL f 'Attenhnn' o d A‘c'setManager « '
. Iﬁﬂdlcrd‘sAddress ForRént . . 'HUQ.P.,ﬂl‘kB,Onl_wa_:d ~;—Itascg,lL_60143
Paymepts S e e
13 . Tenant’sAddrm forNotices: 600Ha.ttRoad Suite 300 :
' 'ﬂBarrington,]I.. 500:0
14 Development: ,The complex commonly known as
‘ Lins QIROTRIE LENIeL.
1.5 Property: - 'I'ha real pmpcrty descnbed in Exhibzt A
16 _Buﬁding: . ‘The mpmvensents " situpted on the
A ‘Property and commonly known es 600,
' HatRoad S
1.7 Pre;'n,is,es: T}iose certain premises in the Building as
’ shown on Exhibit B and known as Suite
18 Schedule of Bage Rent: ‘ ’
Period - Bast Rent/S.F. . ey
:Mos. 01~ 03 $00.00 - .
Mos. 0412 - - '$13.00

142011 121148 FM

¥ “ ¥
(“Tﬂmnt,) ", v, ) R =5 %o

LMary\DsigiDievalopmenis\Hort Road¥800 Hart Ruad\Leasas\Psln Managemenb-in 28,10.ver10.REDLINE doc
ATTACHMENT 2
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Mos. 13-24 $13.39

. Mos: 25-36 . $13.79
Mos. 27-48 81421 |

.:M?s:49—'60 $14.63 | S
: “.'lﬁf’s‘_,sl".u ' -$_1§‘07 . ‘ K C SURN s
- Mes.73-8¢ 8155 R
.' . M‘.’s.-.?.5:“§5 . ‘.5.15"99~ | N .
(.l‘Mos,B'! 08 “:.';:51647, " . ~

0 ‘Mos, 108-120 - si69s . ¢ M

‘19

110

L1

112

113

11412011 12.11:48 PM

o Jf the. Commancement Date is nat the ﬁrst day of a. calendar month, the date

° of cach Base Rent incrense vill be extended until the first day of the month

-

“Following the applicable mnjiversary, of the Commericement Date, Tenant
‘ghall ot be responsible for the payment of Base chr. or A.ddmunﬂl Rent dunng N

,Months 01~ 93 of the original Lease Tzcrm |
. Rentable Am of the Building: 25..'2 Squarc Feet . - .

RenttheAraa ofthe Premises:  * 11.466 Square Feet —~ As measured per
B o BOMA for the usezhle squars fooiage
‘mumphf-d by.a 15% comuon area factor

Tenzant's Proportionate Share: | 5857 % (The parcentage ;:alculated

B a . by dividing the Rentable Area of the
Premises by the Rentabla Area of the

‘ Builémg) : TR

Projected Commencement Date: Landlord shall delive.r the Premim upr,m

v v | . the earlier of either Tenant opening for

‘bisiness or one hundred eighty (180) days

-after issuance of a Certificate of Need.

Tenant's receipt of a Certificate of Need

" Term: T . The period - of" tlme oommencmg

on. the Commenmcut Date (as
_ defined_in. Bxhibit C) dnd_expiting ong..
. [;g]drg twenty_(120) mnnths after the
Commencement. Date . (except that {f the
expiration dato would not be the Jast day
of a'calendar mpnth the Term shall extend

L‘\Mmy\Daln\stelnpmanw-lan Road500 Hart RoadiLeases\Pafn Managemant-10.28. 10LveriD.REDLINE.doe

4

IRt A |
l
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. S : - until the last day of the calendar month),
‘ . ' nnless sooner terminated or extended as
' may be herem provxded -

L4

1.14 Se(:urlt)r Dcp051t and/or Let;er of ° M
Credit:

115  PemittedUses: - .- " Medical Offce Medical Dlagnoshc &
Lt v T “Treatment Services to mclude ovem]ght
. ‘..’ it R '.-‘:-\.-’ " paﬂgntstnys - ' . ; :

"1.16  Broker(s):

- _"""iax’tflbxm ugaxnesmpum ':.f_ AR e
:Ex}“blm ":le"fpmm'm o LAY T
'.ExhxbitC' . Work Letter - I B PR

BxhxbxtD Rules andRegulatmns o

Arﬂcle 2 Prcmms and Term

) 21 constderatmn of the obligation of Tenant to pay rent and ﬂm other terms,
provisions, and covengnts hereof, Landlord hereby leagas bo Tenant. and Tr.nmt hareby leases
from Landlordﬁiel’:emlses forthe Term A . . e L

.r

+ 2.2 Tenant sgrees to nccept possession of the Prcrmscs on the Commencement Date
as defined in the Work Lettor, Landlord hereby Waives payment of Base Rent end . Tenant’s
Proportionste, Shere of Taxes end Qpersting Expcnscs covering eny _period prior to the
Commencement Date, If the Commencement Date is before the Pro,;ec;ted Commencement
Date, the Term shall be extended by the numbcr of days between tho Commencement Dete arfd
the Projécted Commencement Date and Tenant ghall pay Bese Rent for the period prior to the
Propcted Commcncement Date based upon the per squére foot per year rental rato for \‘.he mitml
. pcnod of thc Torm sub_;cct to thc rent qhatement as sat forl.h in Section L 8 Ve e .

) 2.3 'I‘enant acknowlcdges that no rcpresentahons as 10 the repmr of the Premlses, Bor.
 promises to alter; remodel or mprova ‘the Promises have beea made by Landlord, unléss such are
expressly set forth i this Leass, Except as provided in the Work Letter, the tn!qng of possession
by Tenant shall be deemed conclusively ta esisblish that the Prem1ses have been opn;pleted
in &ccordance with the plans and specifications and are in good and satisfactory condition es
of when possession was o taken, Promptly following the Commencement Date, Tenant shall
exccute and delm:r Landlord ] standard forr of letter of acceptanoc of delwery of the Premlsea

v \

Artu:le 3 Base Rent and Secunty Depasit

472011 12:14:48 PM
L'\Maly\Dala\Dnvelopmanta\mrl Road\500 Hart Road\_sases\Pain Mamgemunt -10.28.10.verl0 REDLIME.dnn
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—— et

“a

3.1 Tenant agrees to pay to Landlord in lawful money of the United Stites Base Rent

" for.the entire Term at the rates set forth above per month, in edvance, except that the monthly

installment which otherwise shall be due on the Commencement Date, shall be due and payable -
upon issuance of the Certificdte.of Need. Thergafier one such mosthly installment shall-be
dus.and paysble without -demand on or, before the first day of each calendar month succceding

the Commencement Date; further provided, that the rental payment for eny fractionsl calendar

xmonth at the copimencémedt r termination'of the Tert shall be prafated.” v » ¥

© st el 32t addition, Tends grees toidepsit with Laridlord within ten (10) days after

Tegant receives ifs Certificate of Negd, hereof the Security Deposit set forth above, which sum
shall be héld by Landlord, without cbligation for intercst, as éecirity foi the full, tiicly and
fuithful performance of Tenant’s covenants nd obligations under this Leasc, it being expressly

‘MAdefétood and agreed that sich deposit is not an.advance rerital .deposit or . measure ,of

‘Lendlord’s damages in case of Tenant’s default. Io Jien of smch deposit, Tenat shall have fhe option

. SoRproviding an Irevocable Tetter of Creditin such oyt from @ bisk agéeptehleto Landlond in &
- forreg 1 provided for in Exhibit R_to this Lease, The letter of credit initially delivéred pirsuantta

ﬂthisparﬁsmphand all sybititations, replatemients sud renewals of if, milst be consistent with gud
Shall Satisfy a1l the fequireients in the lefter of crédit eritéria mude Exhibit F, If d ictter of credit

"has e delivered to find ocpted by TacHiond st er befors the ll sxccion of s Fase,
shll be déermed 1o satisfy the efitefia Eppearing in'Exhibit F.~The terin “Trrgyocable. Letter of

Credit”:shall ¢an and refer to & leiter, of Eredit Conforiing Yo this subparsgaph, , I an.
Treevigoible Liiter of Credit has 5ot been delivéfed to ad Yecepted by Landlord an o bifore the
*full -cx¢enition oF this Lease, Tenant shall delives an Irevocgble Letter of Credit o Landlord

Ol AR Lratrt w

" within five:(5) days from.the full execution of this Lease. *Pending delivery of the Imévogable

Léttgr 6f Crpdit, Liridlord may defor contingting for Tetant Iniprovements. Timely delivery of
the Irrevacable Letter. of Credit shall, at Landlord’ glection, be treated as.a condition subsedient

to the effectivencss of this Lease such that this Lease shall be voidable by Landlord by notice to

. “Tenait If ithely delivery of the Irevagable Letter of Credit does not oscur of -be.trested by

Lendlord as an Bvent of Defuult. If Landlord elects to treat the fatliné to delivey the Irevocable
Leter. of Credit,jn a timély.-manner as gn Evefit'of Default, Landlord amay pursue al] avajlable
rights and reinedics, including the right to specific performance and the right to attuch aSsgts of
Terant. “Upod the occurrence of any évent of défault-by Teoant, Landlord miy, fom, time fo. time,
without prejudics to.any other remedy provided herein or by, law, use such fund to the extont necessary o,
malte good ainy arvears.of rent o other payments dye Lendloid bereunder, end any gther, damage, injury,

expease or linbility caused by any evert of Tenant's defeult; and Ténent shall pay to Landlord on demand
the amount so epplied in drder to rostore the Security Deposit to-its original -grioynt, Ady. remaining
balente of such deposit shall be retumed to Tevant at such’ time after. termination of this Leaso' when

' Lérdlord ghall have “detexined that all Tenant's phligations under this Lease have been fulfiled. Upon

the occurrence of any event of default by Tenant, Landlord may, from time, to timé, Withopt -
prejudice to any other remedy provided héreitt or by law, use such fund to the extent niccéssaty to -
amake gobd any.arvencs of rent or ofher payments due Landlord hereunder, and any other-damage,
injury, expeitsc or liability ¢aused by, any, event,of Tenant's defahits bt Tenant shall jiay to
Lendlord on:demand the amount so applicd {a order 1o restoro the Security Deposit to.its original
amotnt, Any remaining balance of such deposit shell be.returned to, Tenant at within thirty (30) -
days after terination of this Lease when Landlord shall have determined that all Tenant's *
obligations under this Lease have been fulfilled. Subject to the other tems an;‘i,cog:!itiggs

*-contained in this Lease, if the Building is conveyed by Landlord, said deposit may be turiied over

RO 121148 PM |
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to Landlord’s graatee, and if so, Tenant hereby releases Landlord from any and all habilxty with
respect to said deposit and its npphcatxon or retumn. . .

Articled, Taxes -2 - . . ,.~ .. B L. _'

-

. . 4.1 Landlord agrees ta pay all general and spccfal taxes, assessments and govemmental
charges of any kind and neture whatsoever (collecﬁvely “Taxes") lawfully levied against
- the Property, the Bmldmg, dnd the grounds, parking areas, driveways and alleys around fhe
Btuldmg. For each real estate tax year applicable to the Term or any extension thereof, Tenant ..
. 'shall pay'to Landlord Bs, addmonnl rent ’upon dumapd at the | hmc the bill, for such taxyear issues
Tenant’s Pmporhonate Shate of the Taxes fevied for, suc'h X yeax (on .an accrual basis) less .
any ‘rnonthly paymeuts piﬂd by Tenant ps pmwded below for such tax year. Imaddidon, ‘Tebant
shal] pay. upett., .démand Teuant' J’ropomopate Sharé_of : -any conﬁngent fees, expenses and
eusts mcum:d by Land]ord in pmtesnng agy assessménts, levies or the tax rate. . Any paymmt

"t be made plrsuant to this Article 4, with rcspectto thc rcai‘cstntotaxyear in qdnch dusLease .

conmenccsortennmatcsshnllbepmm!ed -; w_ . RN R

4.2 Dmmg Dw:mbcr of each ycar or as soon 1hcr¢aftcr as pract;cable, Lgndlurd shall
giva ,I‘enant written notice of its estirgate of the amhount payable, nnda - Paragraph 4.) for the'
ensuing cal\zndar year. On or before the first day of each mionih thereafter, Tenant shall pay 10,
Landlord a5 additional rent m&e-twelﬁh (1/12th) of such, eshmated amount, pmv:d:dﬂtat if such
notice is oot given, in Dacember. Tenant shall continie to pay on the basis of the pnor year's
eStimate until the first -day of the month after the month in which such notice is given. If at
any time it appears to Lancllprgl that the amomnt, pnya‘ble underangraph 4.1 will vary fmm its
- estimate by nmra than five percent (§%),. Landlqrcl may, by written potice to Tenant, revise ity
estimate for such year, and subsequent paymants by Tenant ror such year shall be basad upon

suchrevxsedestrmm e _ ‘

" 4, 3 As sunn as pmcﬁcabl'e nﬁcr tha Taxes for a year are detctmmed, Ladlord shall
deliverto Tenant a statcment showing the 'I'axes undcr ngraph 4.1 and Tenant’s share thereof.
If such staﬁement shows an amount due from Tenant that is less then thc estnnatad payments
prwmusly paxd by Tenent, it shall.be accomparued by & refund of the excess to Teuant. Jf such
statement shows an amount due from Tenant that is more {han the edfimated payments previously
peiid by Tenant, Tenant shiall pay the deﬁmency to Land!urd as addmpnnl rent, thhln thuty (30) ’

days aﬂcr delivery of the statement.

' 44 If &t any ‘time during the Tcrm, the’ preéent method: of taxahan shall be .changed
s0 that in llev of or-in addition.to the whale- or any, part.of any Taxes,-thers shall be levicd,
essessed or imposed on Landlord a capital levy or other tax directly on tho-rents received and/
or 8 franchise tax, assessmerit, levy of charge measired by or based, in whale or in part, upon
such rents, then all such taxes, assessments, levies of charges, or the part thereof so, meastred or
based, shnll be dezmed tobe mcluded thhm ﬂ:e 1erm "Tms fm the pmposes hereof. A

Arﬁcle S. Operatmg Costs

' 5 1 For each calendar year falling partly or wholly within the Term or any extension
" thereof, Tenent shall pay to Landlotd &s additional rent Tedant's Proportionate Share of the'

42081 12:11:48 PM
L'tMamData\Devahymm\Han Ruad\soo Han Rnsml.easan\Paln Mnnagement 10.2&.10 Verlo REDLINE dog :
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oy

Operating Oomﬁ incured by Landlord for such calendar year less any monthly payments paid by
« Tenapt a5 provided below for such year, Any payment to be madg pursuant to this Ardcle 5 with
réspect to the year in which this lease commences or terminates shallbe prorated. =~~~ .7
. 52.As wsed dn this Lease, the, term “Opetating Costs” shall mean, any sad gl
sxpenses, costs and disbursements (other than Taxes) of any kind end nature whetsoever incurred |

* by Latidlord in connection with the ownership, easing, ruanagement, maintenance, operation and

“repair of the Building or the Property or any improvements situsted on the Property (including,
without limitation, the cost 6f maintaining and repairing parking lots, ‘paiking structyres, snd
Ltasements, salaries, Kinge benefits and related costs, for building staff, insurancs costs of every

- kind dnd nature, heating and air conditioning cosis, comion ares ility casts sich 53 electrieity,

‘séwyer gnd Water chargés, the cost of dleaning and removing snow from common arcas, the cost
9 touting repairs, malntengnce god decorating of common areas and flie Building's or Property’s
share of costs of the Deyelopment), exccpt the following: (1) costs of alterations of tnants’

wtel i

" "prémises; (2) dépreciation; (3) ‘interest ¥ind Frincipal payments on mortiages, and other debt -

._..u.g.@@..u.m.m.._.a.wEmHﬁsﬁaﬂa&@ﬁea@ﬁﬁﬁ@Esmﬁﬁ%&%ﬁ.
(or,portion  thereof) for which, Lundlord J5 veimbursed, whethér by Insuiance progesds ‘or
otherwise, and (6) cost of any service fumished to any other.occupant of the Building Which

Lendlard does not provide to Tenant, Operafing Cosis Shall also include a froperty mahagement
£ o, an Adminisirative fee in fhe hggrégate of five petsdnt (5%) of russ teceipts fom the .

" . " Propérty. Notwithstanding aiything codtained herein to the cbutrary, () ‘all expénditires for

replacements of improyemeénts.of $10,000-or luss shall be included in Opexating Costs dnd (i)

the mount allowed andually as depreciation for federal incame tax pyrposes with respect to any.

. capital improvemerits ade after the date of this Lease which ers fiitended to reduce Operating

Coists of Which ars required vinder any goyermmental laws, régulations, of ordindnpes which were
fiot dpplicable to the w:.m&.mm at'the time it was constructed, shall be included in Operating Costs.
1o addition, interest.on the-undepreciated: cost of eny guch improvement .(at the long tem
mortgage loan rate set forth in the mortgage encumbering the Building oni the date the cost of
such iinprovement was inopzred or, if theré was n¢ such Joan, then at the long term mortgage loan
ralé that wouild have heen available to Landlord on. the date the cost of such.improyement was
incuired as yeasbpsbly determined by Landlord) shall also be included in Operating Costs., In the
event Landlord elects to salf-insiire, sure with a deductible .in ‘exeess .of $1,000 or oblain

{osyrance coverage in which the premium fuctugtes in proportion to Josses incuryed, then

" Landlord shal) estimste the amount of premjum that Landlord would have been required to pay to

obtain jpsurance.coveérage {or insurance coverage without such provision) with a recognized

 ¢arrier and such estimated amojint shall be deemed to be an Operating Cost. 1f Landlord is not

furnishing any particular work of gervice (e cost of which, if performed by Landlord, would be
inciuded in Operating ‘Casls) to a fenant who bas undertsken to perform stch work or servics in
liew_of the performance thereof by Landlord, Opergting Expepses shall be deemed for the
purposes’of this pardgraph to be'increased by an amoutst equal to the additional Operating Costs
‘which would reasonably have been 5%5% during such period by Landlord4f it hed at its own
expensé fanished fich work or service fo such teddnt. Lendlord may, In a reasonable manner,
allocate {nsurance, ‘preminms for so-called “blaitket” insurance policies walch insure-other
properties as well as the Building and sid allocated amount shall be desmed to be an Operating
Cost. If Landlord selects the accrual accounting method.rather thanthe casb accounting methed
fof Operating Casts parposes,-Operating Costs shall bo deemed to have beenr paid when such
expenses have accrued, : . ) .
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5.3 In the event during a!l oor any portion of any calendar year the Building is not fully

rented ead occUpled Landlord may elect to make an sppropriate adjustnmt in ocoupancy
related Opemung Costs for such year, employing sound gcconnting and management principles,
to determing Operating Costs that would. have been paid or incurred by Landlord-had. the
Bui]dmg been fully rented and oceupied and the amonat 50 determined shall be dot_:;r;o_d to have

. been Operahng Costs for such year; At any ‘time when a se.rvice is ﬁmushed {o, or-an item of
Operahng Costs is inicurred wnth respoct 10 guly a part of the Bmld.mg, the cost of such gervice or
the amount of, such itpm of Operatmg Costs may, if i in Landlord’s judgment itis apprOpnate io

do so, be a]locoted entirely to such part of ;he Bmldmg anti Tenant”’s Proporoonate Share of; suoh .

szmtmg Costsshall b&adjustnd accordmgly Tl i e e
;! f . e .*-'

1.

: 5 4 Landlord and 'I‘on&nt aoknowlodge 1hat oertam of the costs of mnnagcmcnt, oporanon

and mamtcnanoo of; thc Dévilopment: sté contrgcmally allocatéd famong all.of the bualdmgs in
the, Deve]qpmnt usx;gg ‘methods of allocation that are consxdered reasgnable and apprqpmxe for

— b’ bty pr—

o ey,

i the cirenstandes, 'I‘eamnthereby conseats 1o such cunfmcﬁml ailocaﬁons and agroes tt;at the e

.-l

Buddmg’spomo}tshatlbeiqoludedmOpemhngCostx. ,; o .-, Fin

n‘.r b -'-."

¥ 5 5 Dnrmg Deccmber of caoh year or as soon thereaﬁer Bs pracﬁoal;le. I.andlord shall

give Tenant wniten notpe of its estimate of the amount payablo undet Paragriphi 5.1 for the

ghsping calondm- Year. On or bofare s first day of each fhoith mueaﬁer “Tendotshall. pay fo
Landlord as: ‘additional rent one-twclﬁh (1/12th) of such mmd mnouni, provided that if such
notice is not g?ven in Dccembar. Tcnant shall continge to pay on thie basis of the prior year's

estimate until the first day of the month afier the month in which such nigtice 1§ ngen. Jatany .

time it appeats to Landlord that the amount payable undar Paragmph 5.1 for the then cumnt
calendar year twill vary from its estimate by morc than five percent (SV), Laridlord may, by

~writtes notice to Tenant, revise its estimats for such year, and suhsequmt payments by Te.nant '

for such ycar sb,all be, based upon such revisod estimate. BENTRTR S

56 Wrthm nlnety (90) days after tho close of each calendar year or as s00n theroaﬂer

as px;act;cable, Landlord shall d¢liver to Fenant a statement siiowing the Operating Costs under
Paragraph 5.1 and Tenant's share thereof. If such statement shows.an amount due from Tenant

that Is Jess ‘than the estimated payme.nfs previously paid-by Tenant it shall be. accompanied by .

a rofund of the cxcess to Tcnant. If such stitement shows an amount due from Tenant that is

. more than the estimated payments, prcvlous[y paid by Tcngn_t, Tetant shall pay the deﬁclency to |

Landlord, a5 addxhpnal rent, wﬁhm thirty (30) days 2 after delwcxy of thc statcmont.

5 7 ‘I‘enant shall haVc the right to réview Lendlord’s books and- records of Opemtmg-

" Costs dunng nomial ‘biistness hours within niriéty (90) days followmg the fumxshmg of the

ennual stitement to Tenant, Subject .to execution of & confidentiality agreemont masonably .

acceptable 10 Lana!ord. aid provided that if Tenant utilizes an |ndependent sccountant: or

. other third party t0 perform, such review it shall be opc which is.reasonsbly acceptable to

Landlofd, is not ompensated on a contingency besis end Is also snbject to such confidentiality
agrecment. Unless Tenant takcs wiitleti exception to ay item within ninety (90) days following
the fumnishing of the ensmil statemeot of Tenant, such statement shall be considered gs final

and eooepted by Tenant. The taking of exception to any item shall ttof excuse Tenant from 'the

obligation to make timely payment based upon the statement as delivered by Landlard
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. 5.8 Tenant may provide its own janitorial services, subject to the ressonabla supervision
of Landlord and by a janitorisl contractor or employees at all times reasonably satisfactoty to
Landlord. Any such survicas prov:ded by Tenant shalf be Tenant’s sole risk anid fesponéibility
and-ai} costs and expehses shall be bome by Tenant; howcver, Operating Costs shall be adjusted
to exclude Landlord’s janitorial costs for tenant.space genemlly (but. to mclud: Land]ord’s
jammnpl costs for. any common aress). In the gvent that Tenant réquires jamitorial services
in addition to thosé mormally prowdcc!, Tesinnt shall so notify Landlord .and Tmant may, at
Tenant’s cost, provxde such sérvices, suhect to the reasonable su,nerv;slon and ‘Bpprovel of

" Langlord. In the event that Tonant desires Langlord to proyide such. additiona] Services #nd

- :Landlord agrees, Tétant shall pay to Landlord Land ord’s actual costs plus 10% far Lendlord’s
_*ovarhead prmuded howcvar, that dunng any period in whmh ihe leased premises mc!udg a]l thc
- RSF of the Buildmg, Landlord shall nutcharge Tenant such ovcrhcad fcc L oL

t‘ g
-o. "‘.

'Arﬁcleﬁ Electchemce. Bae X :,_ : A i .

‘: 1"' ! ‘ A ]

13
-----

ﬁxnucs and inc!ude the cost thareof in, Operatmg Costs. ,Tenant w:ll not w:dmm the writicn
consent of Landlord (which shall not be nnfeasonably mthhe!d, conditioned or delayed) use
npy npparatus or device in the Premises ‘which wilt in any way increase jts usage, beyond the
aimount of clcctricny wluch Landlord determines, to:be reasona"ble for use of the, Prem:se.s as
general office spate, nor connect with electric cumrent (cxccpt irough cx:shng ‘dlestrical ontlets

" ipthe’ Pteimses) any gppamh:s or device for the puq:ose of usifig electrje, tmm-.nt. I Tenaat ‘shalt

require, electrio. current in excess. of that which.js reasonably ubtmna'ble from e:nshng glectric
otlets and normal for s of the Premises gs ‘general offfce gpace; tién Tenant shall first progure.
ibe consent of Lapdlord (which consent will not be unreasonsbly withheld), Tennnt sholl pay
all costs of installation of all facilities neccssmytn furmshmg such excess capnc:ty and for such

increasede]ewlcrtyusage oL . Yooy

6.2 Jntenupuons of any gervice, shall not be deemed an eviction or d.xstnrbance of

Tenant’s use and possession of the Premises or eny part thereof, or render Landlord lisble for
dsmages by abatement of rent or qtherwisc or, relieve Teriant from pcrfannance of Tenant’s

obligations under tlus Lcasc, except as pmwdad in Pa:agraph 83 unlr:ss duz o Landlord’

1

: neghgence FEY ' e _ .
' . S , -'" i

Artlcle 7. Altamﬁons

ar A Landlord agrees to install at Lnndlord's cost and oxpensc thc mpmvcmqnts-
descnbed in Exhibit C. All other improvements to the Premises (“Alterations”) | shall be installed
at the cost and expense of Tenant, but only in accordance with plans and speclﬁcqnuns which
have been previously submitted to gnd 2pproyed in writing by Landlord, and only by Landlord or
by contractors and, subcontractars on Landlord's list of ,@pmw:d contractors,, Landlord daes
8pprove of Leopardo Constraction:as 8 gcne.m] coﬁtmdoron thig transacﬁon In connecnon with

" any request for an approval of Alteratlons, Landlord may retain the services of an ardhitect and/ot

edgineer and Tenant shall reimburse Landlord for"the reasonable fees “of such, archxtect and/or
engineer. :All Alterations shall be constructed in nccordnnce with all governmentnl Iaws, .
ordinagces; rales and mgu]atwns ("Laws”) @nd Tenant shall, pnor to cqostuction, prmndc such

assurances to Landlord, including” but not Limited to waivers of lies, sirety compnny :
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performance bonds and pnrsonal ‘guaranties of mdlviduals of substance, as Landlord shall require
to assurc payment of 1he gosts thcreof nnd to protcct,};andlord sgainst any. loss from any

Alteratxon, Tcnant shali dehver to Landlord a set of ﬁnal “as ‘built” plans. All A.ltetatmns shall
be and remein the property of Tenant duting -the Term- and Tenant shell, unless Lendlord
vtherwise elects, rcmovc all Ajteranons and festore the Premises to its ongmal condjtion by the
_date of 1emunahon ‘of tlns Lease or u;on earlxer vacahng of the Pn:mises pmv:ded, however,
, that i if at such fime Landlord ) elects such Altaratmns sball become the property af Landlord as
"Lof the date: of tcnmnaﬁbﬁ of this Liease or upon earlicr Vacating ¢ "of the Premises and title §hall
pass {0 Ezidlotd under this Lease as by a bill of sale, Al such remavals and restoration thall be
accomplished & in a’good Workmanlike miatiner,by chniractors approved In writing by Landlord
(which approva] shall not, be unrcasonably w:thhcl&) 50 as not {0 da.mage the Butldmg Not
:withstanding nnythmg stated above, Tenant ehall be required to mnove all Medu:al 'I‘mfe
Fixtum unless agrccd upon byLandlard and 'I‘enant. ¥ _'1 oL, T L B
Lt . * ' T \

1.

-t 7.2 Lnndiord shall b resPonsible for any cus!s mcum:d in bnnging thc shcll and core

- Building ﬂmhtxcs into. c.amphance mth govemmental raqmrcments ‘ingluding the A;ngr;c_ans

With Disabilities Act (“ADA", - Tengnt mekes eny Alterations to ﬂm?rcmnscs which affect
rgovemmeuta] coipliance, Including ADA complignce, Tenant shall be respons‘ble for any costs .
of oomphance with such govcmmcnta] rcquircmcnts rgsultlng ﬁom such Ajterahons T

..! .
s [ P -

Artic1e8 Semces Tl : S s A .o
I . S . . - " . -

WL 8 1 Land]ord agrees to ﬁxmish Tcnant, whllc occupying thc Prem:sas watnr, hot,
cold and rcﬁ:gcratcd at thoss po:nts of supply provided for gencral use of tenants; heated orid
refngerated gir conditioning in season at such times as Landlord normally furnishes these
services to all tenanis 6f the Bmldmg, and'at sach temperatures as are in accordance with any
apphcable sl.atutcs, tulcs or rcgulahons ang are cons:derc,d by Lendlotd o be standard' japitor
Vice to the Prem:ses on weekdays other thext holidays and such mndow washmg as may from
t;mc to timo in the Lnnd.lord's Judgment ‘be reasppably required; nparatorless passenger clevators,
pmvldcd Landlord inay xcasona"bly limit the aumber of elcvators to be'in opernhon on Saturdays,
Suitdays; and hohdays, but any sloppage or intermpﬁon of these defined services, resulting from
any cause, shall Bot render Landlord lisble in any respect for damages to any persan, property, or
business, ‘nor be construéd as an eviction of Tenant or wark an abatement of rent, nor rchcvc
'Tepant from fulfillment of any. covenant or agreement hereof. Should amy equipment or
machinery furnished by Landlord cease to function properly, Laudlord shall use reasongble
di]ngence to_repair “the sarpe promptly, but Tenant shall have no ¢laim for rebate of rerit or
darhges on’ account of any inférruptions in service occasidhed thereby of Fesulting thérefrom
. except as ind.icated in Article 8.3.. Landlord hereby reserves the right to, chargu commercially
reasonable foes to Tenant for any edditional services requésted by Tenant on such besis as
Landlord in, xts reasonsble ;discretion; detenmines. “Wheneyer beat, ge,nerahng machmes .or
cqmpment are used by Tenaut in the Premises which affect the'temperature otherwise maiitained
by ‘the air oondxuoning equiprent; Landlord reserves the right to install supplementary air
corditioning units In the Promisés (or for the use of the Prémises) and the expense of siich
purchase, lnstallation, mamtenance, and repan- shall be pmd by Tenant upon demand as

additional rcnt. LRI N
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o 82 Tenant shall not prov;de any janitorial serv:ces without Landlord’s written consent
eand then only subject to supervision of Landlord. Landlord agrees that Tenant may supply
janitorial serviees for the Surgical Center An;r such services pl'Qw.dBd by Tenant shall be

Temnt'ssolensknndresponslblhty N R RV P

83 If tbere is an. mtenuptmn of services whlch fcnders the Premlses unusablc for its
mtended purpose for mare than threé (3) conseoutive busmcss days and’ such mtenuphon is.a
result of faclnrs w:thm the reasonable control of Landlord then rent shall abate ﬁ-om the ﬁrst day

I unulsuchservloesarcmstored .'.. R LU S .2.,'.,; RICECE e

D - B LN f
§oers Pl et 0 . .
4 . PR I R | [ S n

‘%
'-l..
.

.-,: p

ArhcleQ Useufl’remlses

Vv’

C e 91 ’I'bn P:emrses shall e used for the. 3etm:ﬁed Use,shmd no olhc:§ Tenaat will
O ot occupy of uge, gor. pemnt eny. pomun ofocmlsm to be. cccqpied or used, for hny use ‘o
“purpose wlnch is- unlawﬁil in'part of in whole or dwmed mgbe rdlsreputable A, any mahner, or .. -
£xira ha:ardous on gecount of fire, ;lonppnmt anytbmg fo. bc done ‘Sehich wﬂl rerider void or
-in any way mcrense thc rate of fire i Insurance on (he Bullilmg ot its coqtcnts, and Tcnhpt, ghall _
immedidtely cedse and:desis from such use, payjng all Gosts and expénses resyiting thérefrom,
'-Tcmmt vnll conﬂuct lusjmsmess dhd contrql his dzénts, employags and invitees in sxgch B amner
28 Not to Eredts any umsance. ‘nor’ unraasonalsly mtei'fera thh, annoy, or dlslurb uther tenants or

.Lnndlord :pﬂ:emmugamentofﬁ:eBullﬂmg e o

A 0 ..\'- A

' ‘9.2 Teungnt, shall at its,own cost and axpmsq promptly obtam gny nnd a]l lwenses and
perm:ts necessary for any Pcrmntmd Use. Tenant ghall, comply wlth all Laws apphcable to the
" use and its ocmpancy of the. I’;emxsw. ‘and shall pxomplly comply with-all govammantal orders
and, directives for the correction, prevention and, abatement of any violations of nuisances jn or -
upon, or connccted with, the Premises, all at Tenant’s sole expenge. If,asa result ot‘nny change
in Laws the Prermscs must be altr.xed 10 Inwﬁﬂly sceomimodste Tenant's yse and oegupancy,
such alterations shall be made only with the consent ‘of Landlord (stch consent shell not be
unmasonably withheld, 'con;lltloned or. de]ayad), but thc entire cost shall be bome by Tenant; -
provxded that, the pecessity of Landlord's donseat sha]l in oo wny creatc a:ny lla”blhty agamst
Landlord fo;' fmlma of Tcnant;m comply with such I.aws A . " Y

. 9.3 Ienant will. maintam lhe Prcmiqcs (inc]udmg al.l ﬁ:dums lnstalled by Tcnnnt.
Wate: heaters within the Premises and plate glass) in gond repiir, reasonhble wear and fear
excéptcd, and jn a clean and healthfal condition, and comply with all Laws with reference to
cond:bon, ‘or occupaiey of- ﬂ:e Premises. Any Tepairs or teplacements. shall be with matcnals
and ‘workmianship of the same character, kind end .quality as the.original. \Tegant wlll .not,
'\ﬁthout the prior wnneu consept of Landlord (such cotisent shall not be unreasonably™ wlthheld
conditioned or delayed); paint, -install hghtmg or decorahons, or. msmll any signs, window or

. door Jettering or, edvertising medie of any type on.or shout the Prenuses At termination of
this Lease, upon its cxp:rahon og othervnse, Ieuant shall delxver up fhc Prermses in good repair
and condition, reasonable wear and téar cxcepted, broom clean end free of all debfis. All other-
improventents to the Premises (“Mingr Alterations™ shall be installed, by Tenant or Tenanf's
contractors at the cost, and expense of Tenant, but in the case of unprovanents costing more than
$10,000 in the aggregate or affecting the mechanical and elechrical systcms, floprs, roof or othier
structural compnncnts of the Bmldlng (“Major Altcrations™), only in accordauce with plans and
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specnﬁcat:ons which have been prev:ously subnntted to and approved in writing by Landlord

' ‘94 Tenant shell pay upon demand as addihunal rent the full cost ofrcpalrlng any damage. .
to lhe Premlsc.s, Building -or related facilitics resulting from and/or. ceused in wholéor in part
by the neghgeuca or m:sconductof Tenint, its agents, servanis. cmp!oyccs. patmns, customcm,

or eny othér person cntermg upon the Development esa result of Tennnt’s buamess actwmes or
re.sultmg frnm Tennnt’s dcfault hc:cundc.r : . e e

RU') S Tbe cummt m!gs and ‘regulaﬁons are descn‘bbd m Exb_bm_p I,and]ord shall at all
times have the fight to change such. niles and regulations, or to; promuigate other rules and
Tegulations in such rcasonabla manner as may be de¢ied advmabie for the safety, care, md
cleanliness of the Bmldmg ‘or the Dchlopmeut, but that do ot mategially interfere with the use
qf the; Premises for.Tetiant’s busingss and capies thereof will ‘be forwarded to Ténant, Lenant

il comply fully with Such, rules ard regulnuons Tenayt shall- ﬁnthe; be responsible for fho

‘ ;complmnce wﬂh such rulcs and: regnlabons by Tcnant‘s empioyees. semantg agen"ts*and \ns:tors T

' -.’ "i . ; . ’ WS,
96 Tenmt gru.s ﬂmt Tenant, its agems and coutmctors, boensees, pr mv;tecs shall
not "band!e, e, /nganf: fagture, stors_ ar dlspose of aiiy ﬂmmnab1cs explogives, dmacim
miaterials, baznrdous wastes or matemﬂs tokic Wastes or mntenals, asbhstos, PCB’s; petmleum
products or dcnvgnves or ofher sumlar -mbstnnccs (col]ocuvely “Hazazdous Matenals”) on,
"undar, or abouf the  Premises; provided that Tenaat mayhaudle §tbre, use or r disposa of prodncis )
ta.mmg stnall guantiﬁes of Haznrdous Matcnnls, which products are of a type c‘ustomariiy
found in offices and: houscho]ds (suc‘n as toner for copies, and the lﬁce), rovided ﬁmhcr that
Tenant shall handfe, stare, use and dispos of any such HawdousMah:dnls in & sa¥s and lhwil
' rnmmer and s‘hnll not allqw stch anardous Matcials to. contammatc ihc Prcmlsas, ﬂw Blhldmg :
or the environment, Tenant further aprees that Tenant will not permit eny substance-to come
into contact with groundwatcr under the Premises, Any such substance coming into cortact
with gmuudwater shall, re.gard]ess of its inherent hazardous chamctenstms, bc pons:dered a

IHamrdousMatenalfor pmposesofthlsl.easa Cra - : .,

9.7 Withont limiting thc above, Tenant shall reimbhrse defend, mdemnify nnd hoid

' Landlqr_d - harmless fmm and_ against any :and ell claims, losses ligbilitles, damages, costs and
. -expenses, including without limitation, Joss, of rental income, Joss due fo busmcss ;nten'uption,
and attorneys fees and costs, -ariging out of gr in any way connested with (he use, manufncture

storage, or dlsposal of Hazardous Materials byae.l? ‘enant, its agents or cohtracfors on, under

or about the Premises including, without limitation, the.costs of any required or, necessary
. mwstxgahon, repair, clcaﬂup o, dctoxiﬁcauan and the . preparetion of any closure or other
mqmred plans In conngction therewith, Whether voluitary or cumpcﬂed by govmmeninl
guthority. The fndemnity obligations of Tenant under this clanse shall sumvc any termination

. of the Lease. Any of Tenant's insurance insuring against claims of the type dealt with in this

Paragmph shall be considered pnma!y coverage for olmms agamst the Pmmses ansmg out of or .

undar this Parageaph.

Arﬁde 10. Inspectlons

Landlord shall have the right to enter the Premises at ariy reasonable time followmg .
reasonable notice (excapt in the case of emcrgcncm or to provxde ‘routine ¢leariing or

a

142011 12:18 '48 P
L\Mary\na!amevelnpmmls\}-{an Rmu\son Harl Rnad\Lenses\Paln Marmgmem -10.26,10.ver10REOLINE doe
e/ pats R CHvENT 2

_-38¥




_ maintenance), for the following purposes: (a) to ascertain the condition of the Premises; (b) to
determine whether Tenant {s diligently fulfilling Tenant's responsibilities under this Lease; (c)
to clean and to make such repairs as may be required or permitted to be made by Landlord under
the terms of this Lease; or (d) to do .any other act or.thing which Landlord deems reasonsble

-fo preserve the Premises and the Building. During the last six (6) munfhs of the “Term dnd et
any time :I‘enant fs i, default hereunder, Landlord shall have the nght to enter the'Premises at
any reas_pnab!e time dunng busmess hours for the purpose of showmg the Prcmlses Tcnarrt

‘ sha!l 8ive, v.'ntten nofice to Landlord &t Jeast thirty (30) deys prior to vacating dnd shnll amadge

© . meet with Landlord fcr a ]omt mkpi:cﬁon of ‘the Premlses In 1hc cvcnt of Teaant’s fmlure

o gnre guch: nol:ce or atrange such joint inSpeetron, Laudlord’s mspectron at or after Tenant
vacates the. Premrses shall be concluswely deemed cotreet for purposcs of determinlng Tenan’t’ .

responsibﬂlty for repairs and restoranon .
Arﬂeleu.AssxgnmentnndSnbletﬁng \ T L

..... T . .
[ .-f ¥ '.na,'.

IR 11 1, ‘I‘enant shall have the nght to assrgn or p]edge ﬂus Lease ¢r to stblet the .
wholc or any part of the Premisas, whether voluntarily or by, operation of law, or permit ﬂ1e use
"brc occupancy ‘of the Premlses by anycme ather, than ‘Tenant. with the pdor written .consent of
“Landlord, whleh cunscut shall ot be; umensonﬂaly thhhe]d, and siich testncﬁons sha] be
. bigding i upo, ny ‘agSipriee or subtenit to which Lindlard has ‘Gpnsented. In the event Tenant
‘desifes to sublet the' Prémises, of any porhon ‘thireof, or nsslgn ‘thi Lease; Tengit shall give’
*.written fiotice thereof to Landlord wrﬁlm a reasonubie time prior {6 fhe prqpnsed coqimeneement
‘date of such ‘subletting or assignment, which hotice shall-$¢t forth the name of the proposcd
snbtmmnt or asmgnee, ighe relevmt terms of any § sub]ease and copnes of ﬁnmeml re_purts Hind other
relovait. ﬁnnncmi information of the propased subf,ennnt or assrgnee. :Should Landlord not
respond in kind within fifteen (15) days of Tenant's. nofice of its decis:on, it sha]] b deemed” 8s
“Lendlord’s Apptoval. In no event may Tenant su‘blet, nor will Landiord consent to any. subleage
of, all 6r any portion of the Premjises if the rent is determined in whole er in payt hased upon the
mcome or profits derived by the sublessee (ottier than a rent based oh a ﬁxed-pereentage or
percentages of receipts or sales) Notw;thstandmg any peimitted ‘asgignment or’ sublétting,
Tenant :shall at gl times remaln directly, pnmarily and fully responsible and Tiable for, the
payménit of the rent herein specificd and for complimnée with-all of ita «other obligations inder the
(erchs, provisions and covenaats of this Lease, Upcn the dcontrence of an “event of defpult” {as
hereinafter def‘ned), if the Premises or any part thereof arc then assugned or suble;, Luhdlord ‘in
uddrtion to any other remedles herein provided or provrded by law, may, st iis cption, collect "
dueetly from such assigriee or subtenant all rents due and becoming due to Tenant under such
assignment ar sublcase and épply such rent against ‘any sums due & Landlura frood 'I'enant
hereunder, dnd no. such collection shall be conitrued to cotititifé a novation ot a relcase of
Tenant ﬁ'om the furtber perfomance of Tenant’s obhgaﬁone hereunder. Tepant shall pay to
Landlord, on demand, a reasonable service charge for the processmg ‘of the dpplication for the
consent and for the preparatron .of .the consent. Such servies charge shall be collectible by

B .{ . . . . - T .
L I ',"'E.,"_" A

Landlord only where consent is granted by Landlord.’ Asiy profits generated by such sublcasen;‘ e

ass:gnment shall be spht equally between Landlord and Tena.nt ona SOIS{} baem. .

' 11.2 -'Norwithsmn&ing any conlmy pmir‘ision in fhe.previous a‘ubparagu;iﬁs of this |
paragraph, Landlord’s consent shall not be required for an’ assignment or subletting of the
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Premises to (i) an affiliate or wholly-owned subsidiary of the Tenant (an “Affiliate’) or 2
reorganized entity under which no change of ownership has occiiréd, if) an entity resultmg from

& merger or consolidation by or ‘into Tenant; or i) an enmy which acguires all or substantlally
a]l of Tenant's stack or assets (cach -of the foregomg is hcremaﬂer referred toas o “Permitted’
-Transferec™ and .any. such assignment or subjethng s hcrem seferred to0 45 2 ‘Term:tted
’ Transfer“), prowded fhat () thc proposed assgnee or subteno.nl has dchvered fo. Landlorﬂ
-satisfactory ev:dence ‘of financial worth' (less’ géodwill) ‘tqual_to or, greaterﬂmn that of Tenant
as of the execuuon date of this Leoso' (b) no Event of Defmﬂt ihen cxists {c) 1 tbc use of the

i ,?rarmses by ‘the proposed m:@ee or subtendnt oonst:tutcs a Penmttod Us ; (d) Tenbit’ s‘hzﬁl

. notify Landlord of 8 J)mposed transfer g5 S00n As reasnnab]y posslb!e (ami inng, event later than :
ihe eﬁ'ect:ve date ﬂlbreof). and such nohce shall mciude mformat{on es!ahhahmg the rc!ationship

. belween Tenant end xhe u'ansferee, (e) any asssgnee of the Leese shall expressly assume all )

" -of Tenant's abigations and: fiabilities hereundér 10 thérealter be pe:foi'meﬁ withouf releaging .

Tenant; (f) any & subledse shall by its teyms be expressly subordmnta to gl of the terms, covemants. . - .

an‘d condlﬁous ofthls Lease, an& (g) Tenant shall deliver to Léndlord o ot p}’xoi' to the eﬂ'echve B0

date an ongma] executed eopY. of all documentaijon eﬁ‘eoﬂng such transfcr : ; P

11 3 In 1he ovonl thet Tenant sub]ets, ﬁss:gns or othenmse ﬂ-ansfem its, mterest in thls
Lease and at any time recejves Excess Rent, Teant shall pay to {..nndlord fifty percent (50%) of
the Excess Rent as‘receweﬂ by! Temmt Tenéﬁt sha]l funusb Landlord with a swoin statemont,
gertified. by an oﬁcer ‘of Tenaht of an mdependent centifiéd publ:c aocounmnt, settmg forﬂ; in
detait the computation of Excess Rent, aud Landlord, or.its teprcspntnhvw, shall bave gecess
10 the books, m:ords and papers. of 'l‘cnant in relaoon thmto, and the right to - rnake copies
thereof. I€ apart of the! consideration for éuch subléase or ass:gnment shall be Jpayable other
than in cash he) paym it to Landlord shatl be payablc in sch form g8 is reagonsbly. satisfuctory
to. Landlord. ‘For purpoges of this Pamgmph the term 'Exoms Reot” shall mean the excess, if
. any, of (') gll gmounts reoech ortfo bo reeeived in the form of cash, cush eqmvalents, and non-
cash eons:de,rehon by Tenant from any ass]gnee or sublessee over (i) the sum of thexent paj'able
to Landlord hereundf.r (or, in the case of & subleass of a portion of the Premiges, the port:on of
the Rent which s aliocible on'a pet.square foot basis to ﬂ;e space sublet), plus.the’ amount of -
any reasonable hro]cers commissions gnd costs of tenant improvements incurred by Tenant n
connection with such ass:gmnent or sublease, all of which shall be, in the case of a subledss,
amomzed over the term of the siblease for the purpose ofoaloul almg lhe amounts of the penodio '
paymeqts due to Lnnd]ord hereunder . r . 5 :

..
LI

‘.'A-

Article 12. Fire anﬂ Casoalty Damnge

'12.1 If the Building or Prenuscs gre rendered pm-tial]y or wholly tmtenmtnble ‘by fire
or other casualty, Landlord shell, deliver to Tenant a notice within sixdy (60) days of such fire
ot other cusualty sefting :forth-the fime, as redsonsbly determined by Landlord, required to
matenally restore the. Building or Premlses If such damage cannot, in Lendlord’s reasonable
.cstimation, .be matemilly restored within one hundred elghty (180) days of such dumage, then
cither patty may terminite fhis Lease. A party shall exercise its option by written notice within
ten (10) days of the. &ate of Landlord’s dctermination noftice. For purposes, hereof, the Buﬂdmg
or Premlses shall be deemed “materially restored” if they are in such oondfﬁon as would not
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prevent or materially interfere with Tepant's use of the Premises for the purpose for which it
was then being used. If this Lease shall be terminated pursuant to-this Article 12, the Term shall
end on the date of the notice of tarmination as if that date had been originally fixed in this Ledse

for the expiration of the Term 2nd, if the Premises is untsnantable in whole.or in part following .
the casualty, the rent payable during the.period iq;wpich fhe Premises is untenantable shall be
feduc;:_d to such extent, if any, as may be fair and reasonable under all of the circumstances, , .* -

'+ 122 X this Lease is ot {erminsted pursumt, to Paragraph 12.1, then Landlord ghall -

‘progeed with. all.due diligence th repair ind restore. Hig Buildinig orBrefhises, as the case may be
{except that Landlord may. elect not-to rebuild if such dimage occurs during the last year of the

RN

Term' exclusive of any option which is ufiexeréised t fie date of such. damage). If this Lease

"shall ot be tersinated pursusiit to this Articie, 12 and if the Premises is imtenantable in whole

or fn art following the casualty, the tent payeblo during the period in Which the Premiscs is
untepantahle shall be Teduced o such extent, if any,
‘the eircnmistaneas, ¥ NS T S Y

‘ . P s -

Y ekt R TR
PR ALY LR R e L1 . L,
. .

- EA J2.3 In \;]:w,'evént.,@_ag Landlord should fml to ,cn_m';ﬂ'e‘ﬁ;.g_{:ch‘ repans ;mdma:tenal

ealis

Testoration within dne bugdred eighty (180)-ddya after the dite of such damaze, Tenarit may ot

- jts gption-Aiid 35 its solé reinedy tarminate this Ledse by delivering Written iotice to Landlatd,
* wherenpon the Lease shal! end on the date of fuch notics &s if the date of such notice’ were'the - -

. ", Y H

date, originally fixed 4n this Lease Sor the expiration of the Tefm; provided however, tht if

" conitrnction §s delayed because of changes, delctions; or additions i eongiruction requested b
. Teagnt, shikes, lockouts, casualtics, acts of God, war, material or Jabor shortages, governiiental
. regiilation or control or other ¢anies beyond the reasonable control of Land|ord, the perjod for

jon, repiir or rebuilding shell be cxtended for the amaimt of titne Landlord is s dolayed.

‘Notwithsfanding the above, if Landlord delivers to Tenant a notice setting foith & new.firgjected

daté for completion pf the material restoration of the Premises (such ngfice shall-be sccornpanied

by an explanation for the revised dete), then Teoant shall bave fifteen (15) days thersafterto’
- exereise its tight to_ termingte; if Tenont does, not exercise its fight to ferminate within such
fifteen (15) day period it shall be deemed to have sgtéed to.allow Landlord until the date set

forth in Landlord’s nctice to materiaily restoro the Premises and may not thereafter exercise this
right to terminate.untess and until Landlord has failed to materially restore by sich later date, |

12.41n 10 event shall Landlord be required to rébulld, repair or reptace any Alterations
which may have been placed in or about the Premises by Tenant, Any Insurance which may be

cartied by Landlord or Tennnt against loss or damage to the Building or Premises shell be forthe

sole benefit of the party carrying such insirance and under its sole control, = -~ ;
T U et e R )

’ 125 Notwithstanding anything hecein to the cu:;t:'m;y, in the event the holder of any
indebtedness secured by a mortgage or deed of trust covering the Premises, Bullding or Property

- requires that any insurance progeeds be applied to such indebtedness, then Landlord shall have”

the right to terminate this Lease by delivering writien notice to Tenant within fifteen (15) days
after such requirement is made by any stch holder, whereupon the Lease shall end on the date
of such notice as if the date of such notice were the date originally fixed in this Leaso for the
expha!ionotﬁlerem. s .... . Lo . o L . <, . ..‘- ) ,- -...t.

12.6 Each of Landlord aad Tenant hereby releases the ofher from sy and all fiebllity or
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responsibility to the other or anyone claiming through or under ther by way of subrogation or
otherwise for any foss or damage to property caused by fire, exteaded coverage perils, vandalism
or malicious mischief, sprinkler leakage or any other perils insured in policies of insurance
covering such property (or which would have been insured if coverage required herein had
theén carricd), even if.such loss or damage shall have .been caused by the fault or negligence
of the other party, or anyone for whom guch party, may be résponsible, including any ather
- {efiants or occupants of the 7emeinder of the Building; provided, however, ‘that this release
. ‘shall be applicablé and in force and. effect only to the extent that such rélease, shall be lawful ot
-that fifne aiid ih any eveot only With respeét o loss of damage voouming duiring sich times as’
. the relcasor’s palicics shall contain a clausc or endorsgment fo the, effect that any such release
shall not adversély affect or mpair séid policies or prejudice’ the right of the relcasor to.recavér
thieretirider and.then nly to the extent of the insuraice pracecds payable under fuch policies.
Edeh’ of Landlord and Tenant agrees that it will réquiré jts insurance”camricts to inélude inits .

policics sucha clayse or endorsement. | . 3, +5 Lont T T P 8 Ty el
e T A KRR Ye et
4+ 12,7 In the event of any dathage of destruction to the Building or Premises, Tenant shall,

pon notice from Lndlord, remove Torthwith, st its sgle cost and expense, such portion or all
of the propetty belonging to Tetiant from auch portion o all of the Building or Premiseses

Landlordshallyequest,  + 7 o7l T T e MLt e
Al:t;id213.l:‘iab.ilit‘y - .,' S R JEN .-_. . l b . 1 L)
.7 “Landlord shall not be liable for apd Tendnt will.indemnify and hold Landlord- .

harmless from ey Joss, liability, bosts 2nd expenses, including reasonable sttomey’s fees, asising

- out.of any cleith of injury or dariage.on er sbout the Premises éaused by the negligence. ar
misconduct-or breach of this Ledse by Tenant, its employtes, subtenans, invitées or by any oher -
person entering the Premises, Building or Dovelopment under express or implled invitstion of
Tenant or arising out of Tenant’s use of the Premises. Laidlord shall ot be lisble to Tenans or
“Tenant's agents, émployees, invitecs or any person entering upon the Development in whole or in

_pact because of Teaipt's: use of he, Premises for any dimage fo persons'or property due,to
cofidition, design, or defect in the Building or its mechariical systems which fmay gxist or oceur,
and Tenant assumes all risks of damage to such persaiis or.property. Lundlord shall not be lisble
‘ot responsible, for any loss or-damage to any property or person oecasioned by theft, fire, det of
God, publi¢ enomy,.injunction, tiot, strike, inzurréction, war, court order, requisition or order of
goveratiental body or atithority, or other matter beyond cahtrol of ILandlord, or for any fajury or
damage or inconvenicnce, which may arise through, repair or alteration of any part of the
Building, or failure o make repairs, or from any cavse whatever except Landlord’s wijlful acts or
gross'mepligence. Tenant shall procusé and maintain throughout the tenm -of this Lesse & policy

of insurange, in form and substance satisfactory to Landlord, at Tenant’s sole cost and expense,
insuring both Landlord and Tenant against all claims, démands or actions ‘arising out .of or In

:copnection with: (=) the Prentises; (b) the conditien of the'Premises; (c) Tenant's operations in

and maintenance and.use of the Premises; and (d) Tenant's liability assumed under this Lease;

the limits of such policy to be in the amount of not less than $1,000,800 pet occurrence in respect |
of injury 1o persons.(including death) and io the amount of not less than $500,000per occurrence’

in respect of propetty damage or destruction, including loss of use thereof. Such policy shall be -
procured by Tenant from responsible insurance corpanies satisfactory to Landlord. A certified
capy of such policy, together with receipt evidencing payment of the premium, shall be delivered

1140019 121448 . , ) . .
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to Landlord prior to thc Commencement Date. Not less than thirty (30) days prior to the
e:qmatlon date of such  policy, & certified copy of a rene.wal thereof (bearing notations evidencing’
the payment of the renewal prcmxum) shall be delivered € Landlord. . Siich polacy shall further
‘provide that not less than thirty (30) days'.writien notice shall be gtven to Lendlord bcfore such .
yohcy mey be: cancalled or changed to reducc the insuraiics coverago, prov:ded thereby _

Tenapt 5hall ot be liable for and Landlo:d wﬂl mdemmfy and hold Tenaht I:lann]css
from any loss, ha.b:[xty, costs and expenses, including reasonahie attomgy ] fees, arismg outaof
' &ny claim,of injury or, demage on or gbout'the: Buddmg or.the Teased Premises Eansed: hy the
peghgeuce or m;sconduct or: breach oi' this Lea;e by Landlord, its. employm, tenants, invrtaes
urshy fny other person entéring the. leased Premises of the Building' orbavelo fent, inder
EXpross of mphcd mvxtatxon of Landlord (oxcluding, Towsver, Tcnant of the peaple for whnm
fi‘e.nant xs:esyons;'hle is prowded within thls Pamgrgphj Absent Texw:nt’ 5 ! negligqnop or wﬁ[ﬁ.ﬂ
rmzscpnduct, Tenmnt, qhgll not ba_llable to Lagdlo_r,d_gr Landlord‘s agcnts, mpployans or invntes _for
- sy, dafiape’to bersons oFiproperty s fo.condifien, d&ijgn or. deVice in'the Jeased P_mmlses of
' its tnac;:arﬁoal systcms, Tcnant's Work or ot.her nltcratton,, mprovcment, 1cpair g or- mnuﬂznanoa
whid: ey BXist ot occur nor sha.ll Te.nant be re@onmble ér Ihable for any Joss o damageto any
pmpcny of persdn dccasmde.d ‘by thcft. ﬁrc "w.. of God prubhc eneuiy, mjunmon, ﬁot, sh'ik
1mmmecunn, Wr, comt or’aer requnmﬂoﬁ ar oracr of govemmenml body ot any mjury or daniagc )
Whml; may aﬁse through fepmr br a!teram)n from any éausc w’hatsBchr ._' T A

-r_ -._. . --'-.. F . . re
1 1' + '“‘-,-s‘\_..-

.Arﬂc]e iJ.Condemnaﬂon . .' ; .' R A P S
' 14 1 Ifany substnnhnl pnrt ofthe Bulldmg ot Prmses should l;u: tnken for anyyubhc or

qua;éu-pubho e wnder Laws thereof (s “Taking”) and the Ta!ang wpuld Prevent or matanally

-interfere with the use of the Building or Premises for the pnrpose 'for whlch itis then being used,
this Lease ‘shall termmate effective when the Taking shall ocour io the sRme manner as If tbe daie .
of such Ta]ang Wcre the date ongmally ﬁxcd in ﬂus Leasa Ior lhe expxmhon of the ',I‘erm. -,

~l4.2 If pmt of thc Bmidmg ot Premises sha.!! be takcn ina Ta.kmg, and tlns chse Is not
‘terminated as prowdcd in Paragmph 14.1, this Leasr. ghall not terminate but the rent _payable
herennder during the  unexpired portion of this Xedse shall be reduced to such extent, if atiy, ds
may be faic and réasonable under all of the circumstances and Landlord shall undertake to restore
- the Bmldmg and Premises 1o 2 condition suitable for Tenant’s usc, as néar fo the condition
themof immedmtel_y priox to such Takmg asis reasonnbly fcas'blc undé.r all the cmunstzmcas

-+ * 143 In the event of any such Taklng. Iand]ord and Tenant shall each be enﬁtled to
receive and relain such sepamtc awards and/or portion of lump sam awards as may be aliogated
to their respccbve Interests in any wndemnahun proceedings; provided that Tenant, shall not be
entifled 1o receive any award for Tenant's loss of its: Ie.asehold interest. thc nght to.such award
bemgherehyasslpedbyTenanttoLandlord B T S I SRR

3 our - B DL
o 1. . - ll‘-"| Ll

Article 15. Hnldin 1g Over

e Tenant wﬂl at the termmahon of ttus Lease by lapse ‘of time of otl'lerw:sa, yield .up
Immedlang possession of the Premises to Landlord. If Tenant retgins’posscision of the Premises
or any picrt thereof after such termination, then Landlord may, at its optmn, strve wntten notice
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“upon Tenant that such holdmg over constitutes any one of (a) creation of a tenancy at sufferance,
(b).creation of a month to nonth tenancy, or () if such hold over contimues for sixty (60) days,
renewul of this Lease for ons year, and from year to year thercafier, i any case upon the teans

. and condit:ons set fonh in this Lease; provided, however, that the rantal shall, in addition to.all -

other sums which.are fo, be pmd by Tenant hereunder, be equal to 125% the rental hemg paid
under t!us Leasn mecdjately prior to such termination for the first two (2 muﬁths and then
150% for cach month ﬂae.reaﬁcr Ifno stch notice is Served, then a tenanc:y af suﬁ'amnbe shial) be
. deemed 1 'be created] at the'rent in the preceding seatence. The provigions of thls Article shall
’ not punsnmtc 8 waiver byLandjord of any ng‘ht oftc-cntry as héteig sét forth“mr shall rc;eipt

.....

. of: any rent «r any other act in apparent afﬁrmance of the tenancy operate as a waiver.of the

‘tight to tannmatc this I Leasc fora bréach of any of the terms, coven ants or obhgat:ons herem LI
) Tennnt'sparttobepcrfonned S A PR I U PAPTR

mig IR IR IR X T A
et . v D A

.-Arﬁclch QuietEnjoyment .,"{_‘ TR AT R S

X

Landlord represcnts and warrants 1hat it has full nght and mrthonty to enter anto

'thls Laasc and that Tenant, whilc paymg the restal and pcrfomung its, othur covmants gnd .

'ngteenieﬂts heréin set. fonh, shau peacesbly ‘md gu:etly have, hoid and e.n;oy the Prctmses for
‘the Term vmhout hindrance or molestation, from Landlord Sﬂbjcct to the ‘terms snd prov:sxons
of this Lease. T.andlord shall not bé liable for any interferénce or disturbance by other tenints or

third persans, ; nor s‘hn]l Tennnt be relenscd ﬁom any of tha obhgatmns of thxs Lease beceusc of K
suchmterfercnceordlsturbmcc. o ol el sl T T

’-
]

'Article;l?.EventsofDamult. S Cel - e Tl

" fach of the followmg cvents shallbo decmed to be an “chnt ofdcfau]t” by Tenant under

thisLease L

17 1 Tenant sImlI fail to pay when ar before duc any sum of money becommg due to be

pmd to Landlord hcreunde.r, whether such sum be any instaliment of the rent herein reserved,
any other amount treated as addmonal rent hereander, or any other payment or rmmbursement

to Landlard reqmred herein, whether or not treated as additional rent hereunder, and suo‘.h faﬂme

shall contmue for 8 penod of ﬁve {5) days frnm the date such payment was duc,

Notwnhstandmg the foregumg, and provided this, Lcasais in full force and effect and Teoant is
not then in defiult hereunder, Tenant shall have two (2) te (10) day periods of grace following
written notige by Landlord, before being in rental default for failure to pay rent and before being

- assessed a lats charge but Landlnrd shall ot be mqum:d to g1v¢ nopm to Tnant,morc ﬁmn. .

twice-ip any sucnessive twelve (12) month pcnod - . oy

' 17.2 Tenant shal] fail to comply with, sy term pmvislon or covenaitt of this Least
othcr than by failing to péy when or before due any sum of moriey beconing due to be paid to
Landlopd hereunder, and shall not cure such failure within twenty (20) days (forth\mtb if the

aefault mv:ﬂves a hazar&ous condition) nﬁer wn!ten nohca thereof to Tenant;

17.3 'I‘cnant shal[ fa:l to vacate fhe Premxses xmmcdmtely upon termination of this Lease,

by lapse of time or otherwise;
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L.‘\Marylnata\Deva!npmms\l-lan Rozd\&00 Hart Read\Leages\Pain Marsgement-10.28. 10 verl D.REDLINE.du:
. TTACHMENT 2

mome e a2

-44- :




. 17.4 The leasehold interest of Tenant shall be levied upon under execution or be attached
. by process of law or Tenant shall fail to contest diligently the validity of any lien or clajmed
lien and give sufficient security to Lacdlord to ingure payment thereof or shall fail to satisfy any
Judgmcnt rendered thereon and have the same rclcasud, and such default shal] contmuc for ten

o 10) dgys aftervnittcn notice thereof to Tenant

- ¢ 11.5 Tenant shaH become mso]vent, admrt in Wntmg :ts mabrhty to pay its debls
generally as they be.cpme due, ﬁlg 2 penuon in banlu‘uptcy or a pefition to take advantage of any

- msolwncy statute, make an assrgnment ‘for,thc bcneﬂt of crcdrtu?‘rs, ‘nake 2 “frafisfer it fraud of
cmdltnrs, Apply for of, capsent to the appomhncnt ofa recervnr of rtself or of the, wholc or aay
bstantxal part ¢ of its proPmy, or file apetmon or ansv.rar seehng reorganzzatmn or armngement
undet; ﬁn: fcderai ’bankmptcy [aws, as now in, eﬂ‘ect or herenﬁer amended, or any other apphcable ]
lawor stntute ofﬂ:eUmtcdStntes orany state themaf- AR A )

'17 6 A oourt of competent Junsdrcﬁon shaIl ente.r a crder, Jndgment ot decree
aﬂjudimﬁng Tenant 8 ban!cmpt, or appomhng a seceiver of Tenant, or. of the whols. or.gny
sqbsumhal part of its property, wﬂiumt the consent of Tenant, or. approvmg g petition filed
agamst Tenant seekmg.reorganwaﬂon or arrangement of 'I‘enant under the banluuptcy lst of .
the Umte& States, 45 now in effect or hereaﬂ:cr ‘amtended, or any ‘state thereof, and stich ordcr,
Judngnt or dedtée, shall not ha vacatcd or set nsu!e or staycd wrthm thu‘ty (30) 'days ﬁ'om lhe

r 1+

datcofcntxythcreof T O A

2 N *. . ¥ A
4.t . "l‘..

.
o l-

Articlels Remedres L U

. Upon the occurrenc-e of an event of' default, LandIord shall have the option to pm-sue any
one or more ofthe followwg remedics vm.hout any nofice or demand whatsoever: .

i

18 1 Lnnd[ord may, at itg election, terminate. thrs Lcase or tennmatc Tcnnnt’s nght m
pOSSBSSlon only_, thhout teﬁﬂu:latmg the T.,easc, ~ ‘ , L

- 182 Upon any terrmnahon of this Leasc, whether by lapse oftms or otherwrse, or upon
any.. tgmmnat.ion pf 'I‘enant’s nght to posse.ssmn wrthout te;rrmnatmn of the Lease, Tenant shall
surrender possession, ‘and vécate the Premises immediately, and deliyer posses'sid‘ri thércof to
Laadlord, and Tenaht hereby grants “to Lendlord full and frée Jicense to enter into and ypon
the Premlses in such event with' or ‘without process of law aod to repossess Landlord of tlie
Premises as of Landlord’s former.estete. and-to expel or remove Tenant snd any othefs who may
be .cccupying or wrthm the, Premiseés ‘and to semove any and all property therefrom, without
being: -deemed in any manner.guiity of trespass, evictipn or forcibe entry or detainer, and without - -
ineurring ary ha]:uhly for any damage resulting therefrom, Tenant hereby waiving any right to
claim damagc for such reentry aind expulsion, and withott relinquishing Landlprd's rlghl; to rent

or any other nght g'lven to Land]ord hegeunder orby operahon of law, S

£ 18, 3 Upon any tcrminauon ofﬁus Lease whelher hy lépse of | trmn or othcrwrse, Landlord
shall be entitled to recovar as,damages, all renit, mcludtng any amounts freated as addlbona! reat
hereunder, and other sums dué and payable by Tendnt on the date.of termination, plus the sum
of (1) an amount equal to the then present valne of the rent, including auy amounts treated ay
additional rent hereunder, and other. sums" provrded héréin to be paui by Tenant for the residue

\
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of the Term, less the then present value of the fair rental value of the Premises for-such residue
(teking into accqunt the.time and. expense necessary ta obtain a replacement tepant or tenants,
including’ experises hersinafter described relating to recovery of the Premises, preparation for
relettm'i and for reletting itself), and (2) the costof performing any other covenents w!neh would. .,

have o e:w: se been performed by Tenant,

184 . ]

g 18 41, Upon any. termmahon of Tenant's right. to, poss ession, only without -
termmatmn of the Lease, Landlord may, nt Landlord's option, énter mto the Prelmses, remove
Tenant’s signs and other évidences of tenancy, and take add hold possessioh thén:u"fas provided
. vin Paragraph 18.2, without guch entry and.possession terminatirig the Lease or relensmg enant,

‘in-whole or jn part, from any obhganon meluding ‘i‘enant’s -obli gcmon 1o pay. Jg.he rent, ‘mcludlng
.any mnpunts treated ag addmonal rent, hereunde.r for the fuII term. In any such ¢ tase, Tenant shal)
-pay forthwith to Landlord . Landlord s0.¢lects, £ 5um equnl 10 4Hie, ‘entire agiount:of the rent,
Jncluding apy amovnts, treated a5 edditionsl renf Hervinder, for,the estdue of the Tepm plus any

ather . spms prov:ded here[p fo be pa.ld by Tennnt for the remam jer of tl;e Tenn, to bc used by - '

D, ¥l p

Landlord 258 deposn: against Temu& S obhgﬁhons under Sub‘j:hragmph 18 42, ERRARE :

s i's

ST MECTE N '. S -k \18 4.2. Landlord shal]«use reasonablc eﬁ'onsto relet lhe Prem:ses
or e.ny part thereof for sueb mt gmd upon such temms § 15 Landlord, in.its rwmnnble digeretion,
shal] determiine. Landlord 2nd Tenant agree that Lundlord may.relet the, Prcmlses for agtea:cr or
fesser term 1han that remaming u.“\der ihls Lease, relet the Preinises as a part of a l,arge.r Area, or
change fhe eharaeter or use made of the Premises, Landlord and -Tengut ;ﬂu'ﬂler agree {hat
Lanqmrd shall- only be reqwred to use the :same efforts Landlord xhen Ages to lease ‘othér
propertics Landlord owns of manages {or if the Premises is then managed for Lindlord, t.ﬁen

Landlord will instruct’ such manager to use the same eﬁorts such manager then uses to lease other
space or pm_perties whlch it, owns or manage’s), pM however, that Lend!onl (or its manager)
shall not be requxred to g{ve any preference or priority to the showmg or |eading ‘of the Premi'ses i
" over.any other space that Landlord (or Its managéf) may be leasing ar have available gnd ‘midy
place a smtable prosPecﬁve tefant in_any. such avmlable spate regardless of when such
alternative space becomes awulable, w_@, furthef, thet Lendlord shail, not be required to .
observe,eny instruction given by Tenant about such reletting or acéept’ shy tenant offered By
Tennnt. In any such case, Landlord mey, but shall niot be required to, make repairs, a.[i:erahons
and additions ‘in or to the Premises and redecorate the same to the extént Landlord deems |
necessafy .or. desxrable, -and Tenant shall, upon .demand, pay,the cost ﬂ:ereof; tugeiher with
Landlord’s.expenses ofreletung, ineludmg, without hmxtnt:on, any broker's commission incurred
by Lanttiord, -1€1ha ‘Cotisideration Gollected by Landlord npon any such refetting plus any sums
previously collected from, ‘Tenant are ngt sufficient to pay the fuil amount of all rent, incjuding
any amouits tréated as additional rent heretnder and other surfis reserved in this Lease for the
remaining Term, ;ogether‘ymh he; costs_of repairs, alterations, additions, redecorating, gnd
Landiord’s- .expenses of reletting and the colleeuon of the rent nccnung therefrom (ineludmg
reasgnable attorney’s fees and broker's commxss:ons), Tenant shall pay to Landlofd the amount
of such deficiency upon demand and Tenant agrees that Landlord may ﬁle sm't to xecover sums

fallmg dueunderﬂus seeﬁon &omtxmetotnne _ -! o L .
18.5 Landlord may, at Landlmd's optmn. enter lnto end uptm the Premises, with
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process of law, if Landlord determines. in jts gole d15credon that Tenant is not acting within
a commercially reasonablg time to maintain, repair or replace anythmg for which Tenant ig
responsfble hereunder and correct. the same, without being deemed in ‘any mannec gtully of
trespass, eviction.or foreible entry and detainer end without incwrring any lishility. for any
damage resulting there&om and Tenant agrees fo rcunbursc Landlord, on demand, as addmonal
rest, for any expenses which Landlord may incur in thus cﬁ‘ectmg comp!xance vntb Tenant'

obhgannns under tlus Lk‘:aso, ;

T 18 6 Any and‘sall pmperty which may be rcmovcd from thc Pmnises by J,.andlord

: pursnant to the authoﬁty of the Lease or.of law, to whlch Tenant is.or may be entitled, ‘may
‘be hendled, rcmovod and storcd, as, the case may be, by or at thc d:roction of. Landloi:d 4t the
Tisk, cost and e.xpénse of Tenant, dnd Lnndiord ghall in no cvant be resPonsible for the value,
pmscrvahon ot safekeeping thereof Tenatit shall pay to. Landlord, upon demand, any, andall -
éxpenses meurred, in, sych removal and all storage, charges against such property 50 long as
the sanfe shall 'be in Tandlort’s possetsjon or. tnier Tandlord's control, . Any., sueh property
of Terumt not retakea by Tenant-from storage within thirty (30) days. aﬁcr mmoval ;&orh ‘the

" Premises shall, at Langlotd’s npnon, be dcomed convr.yed by Tennnt to Lundloxd pn er ,9"5 Lt

Lnase 8s by a I:n‘il of sole w:thout ﬁnther payment or credltby Landlord ty Icnant.

18 7 Inthe event Tenantfmls 1o pay any i mstallmcnt of rent, mclndmg any amount tmted
as addmonal rent, of other sums lieretnder as and whnn such insta}lment or other charge is due,
Tenant, shall pay to Landlord fh demand a fate charge i In an amotnt equel to ﬁve percbnt. (5%)
of such installment or othér charge overdoe in any month and five percent (5%) each month, -
' thereaﬂer until paid in fulf to hélp defray the odditional cost to Lundlord Tor processing such late
‘péyments, and such, late chm'ge §ball be addmonal reqt} hereunder and the feilure to pay such late
charge within ten (10) days after demand therefor shall be an additional event of defavilt. The
provision for such late charge shall be in addition ta all of Landlord’s other rights and remedies
hereunder .or at law and shall n.ot bo constmed asli I’ qmdatod damages or as lumtmg Landlord'

rnedles in any manner. . e :

r 18 8 Pursuxt of gny of the foregmng remcdies shall not pn-.cludc pursuit of any o
the other.rémedics herein provided or any other remed:es prowded by law (all such remedies
being cumulative), nor shall pursuit of ny remedy hereln provided constitms a forfeiture of -
waiver of any rent due to Landiord hereunde.r or of any damagcs accruing 10 Landlord by reason
of the vielatian of any of the-terms, provisions and covenants herein contained. Na act or thing
.dore by Landlord or its agents during the temn hercby granted éhall be deefned a tenmnanon of
this Lieaso or an acceptance of the sumrendcr of the Premises, and no  agrecmient to termingte this
Liase or decopt o suneuder of said Premises shatl be valid unless mwritmg signed by Landlord
No waiver by Landlord of anyviolaﬂon or breach of ey of the tetms provisions and covensats
heiein coritdined shall be deemed or construed to constitute a waiver of eny other violsticn ar
breach of any of the; te.m;s, pmv;sions and covenants herein contained Landlord’s acceptnnce of
the payment of tental or other:payments hereunder after_the occnrrenca ‘of an event of de
shall not be constried as a waivér of such default, unfess Landlord so nofifies Tennnt inwntmg
Forbearance by Landiord in enforcing ane ot more of the remedisy herel proyided; upon an event
of defgult shall not be deemed or constred to constitute a waiver of such default or ofLandlord’s
right to enforce any such remedies with respect to sugh defeuit or any, subsoquont default, If, on
_account of -any breach ar default by Tenant in Tenant’s obligations under the tems and
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conditions of this Lease, it shall become nccessary or appropriate for Landlord to employ or
cansalt with an ettoraey conceming or to enforce or defend any of Landiord’s rigbts or remedies
hereugder, the prevailing party agrees to pay any attorey's fees so incurred, Wxthout hrmtmg the -
foregomg, Tenant hereby pxpressly waives any nght to trial by me T e

Ar’hc!e 19. Tenaot’s Baukruptcy Or Insolvency

e If at any time aod for 50. long as Tcnantshall be subjected to the provnslons of the Umted
" :States Baﬂouptcy Lode or, otherjaw of tho Um,tod Qtatr.s or.any state thereof for. the protection
" of debtors a5 in ci’fect at, such Atime (csch a “Debtor's Lew"), Tenant, Tenant as debtor-m-
B possessmn, aod Ny tristee or recewer of Tenant's ossqts {cach a “Tenant’s, chreseutah\re”)
“shall havs no gréater right 6 ‘asstme or assign thi Lease or any interest in‘this Lease, or 10
sublease any; of the Premises t’oen gegorded to Tenant in Article 11, exgept tothe extont Lmdlord
-shill be re.quncd to pormlt such assumpuon, nssngzme.ut or sublease by tho prowmons of such
' .Débtofs Law. Wlthout lmntat:on of ; 1he gencralsly oﬁtbc foregomg, any nght of any Tennnt’s .
: Repmsentatlye to assume or assign, this Leasc or to sub!ease any of the Premuscs s'ha]l bo subjcét

J

1toﬂ13 oondmonsthat, . -.:o',-.‘. L

. -
------ o . v .
. Y [ .\.

. 19 l Such chtor s Law shalI provlde to Tenant's chresentnnve a nght of nssumptlon
of tlus Lease which -Tenanf's chresaotahve shall have, timely exqrowod and Tcnant’s
Represenmuvc shall have fully cured | any defaylt of Tenant unaer thls Lease. Lo .

. ]9 2 Tcnant's chrcscntatwe or the proposod ass:gnee, 8s thc case shall be, shall have
dcposnod with Lnndlord 05 sacrrity for the timely paymmt of rent an amount cqual to the larger

. of} (a)ihreomonths rent and other moncta;y charges accruing undorﬂns Lease; and (b)mxy fum
spaciﬁed in Artwle 3; 8nd ‘shall have prowdod Landlord with adcqunte other agsuraned of the
futuro performance of the obligations of the Tepant inder this Lease. Without lxmitation, such
ossmances hnll include, ot least, in the case of assnmphon of this Lease, demonstrahon to the

- satistaction of the Landlord that Teant's Representative has and will contidute to have sufficient .
unencumborcd assets after the paymént of all sccured obligations and administrative expensesto .
assute_Landlord that Tenent’s Representative will have Sifficient finds to fulfill the obligetions
- of Tenént uﬁder ﬂns Leaso, ead, in the casc of assxgmne.nt, submission of cuirent financlal
statemenfs of the prOposod assipnee, andnted by an mdcpondcnt certified pub]m accountant
reasonably accepteble to Landlord and showing a net worth and warking capital in amounts
de:tennmed by Lapdlord to be sufficlent to assure the ﬁmxrc pcrfomuancc by suoh assngnco ot‘ n]l

ofthc Teoaht‘s obhgat:onsundcrﬁusLease. AR .

- 19.3 The gssumption or any contemplated assngnment of this Iease ar sublcasmg any part
of the Premises, as shall be the case, will not breach any provismn in any othox lcase, mortgage,
ﬁnancmg agmement or other agregmeut by which Laodlord is bound ‘ _

19 4 Landlord shall haye, or woold havé hed nbscnt the Debtor's Law, no right under
Axtu:le 11 to refuse consent to the proposed assipnment or sublease by reason of the idenhty or
nahue oftheproposed ass:goez or sublessoe or lhe proposed use of the Premises concemed s

Articje 20, Mortgages R .
Tepant accepts thls Lease Sllb_]ect and subordmnte to any mortgages and deed of trust
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*, supériotity of this Lease to the lien of any such moitzage, asmay bedhe£ass, .\, . ciwsh b
. . s T _‘_. ~ :-, .‘.\‘ ; LY R '., - ," l,. . . - -’. " .-.:--'-_-..'. P ‘.‘-.p ‘-"‘,"" l: _:_- \_‘. ‘.- 'l _: o n H .

. 0 i Provided Landlond has deivered to, Tennt ai SNDA in Rocordance with this. Acticle, .

now or at ay time hereafter copstituting a lien or charge upon the Property, or the improvements
gtuated thereon, provided, however; that if the morigages, trustes, or holder .of any such
morigage or deed of trust (“Mortgagee") elects to have Tenant’s interest in this Lease superiorte '
any such instrument, then by notice to Tenant from such.Mortgages, this Lease shall be deemed
-superior to such.Licn whether this Lease was executed beforc or efiér said mortgage or deed of
trugt. Tenant shell at any fime hercafter on' demand cxecute any instruments, feleases.or other
"dacuments which fnay be required by any such Mortgagge for. the purpose of subjecting and
- subordinating this Legse to the Tien of any suth mortgage or for the purpose of evidencing the

+Tenant_gogepts this Lease subject and subordinats o any imortgages. and deed' of trust now -

, ..y dt-any-time hereafier Constitifing 8 Lien or-chacge.upon the Propeity, or the improvements

" situsted theréon, provided, however, ‘that if the mérigupee, trustee, or holder. 'of any such

o e

. mortgage oFdeddof drust ("Mortgazee”)-elects 10 have Tegnt's infercst in this Lease sat;r;lﬂior
' ] n by n o * j Morigages, this Leage. shall bé .

"t eny %ich insrument, then By notice,fo, Tenant. from such Mortzagee, this Leage, shall |
‘feemed superiorto.such dlen whether this Lease wos exequted beforé.or after said mortgage or

- ideed. of trigt. Fekisint shall within thisty (30) 'devy dfier veceipt of Writien requeit execute any
“instruifients, veleases or other doéaments which may be required by ‘any Such Moxtgagec, for

e purpose of subjecting ind sibordinating this Lease tothe lien of any such mortgdge ot for

“the purpose of cvidenting the stiperiarity of this Lease to the.lien of any aich mottpage, a3 may

“Be tig Sast, provided that sich instrient in no event,shall madify e rights or obligations of
‘Landlord’ér Tenant under this Jense; sitch instrument shall b’ in-form and substance reasonably
‘aioeptable to Tenantand Martgages; and provided hat thy such mortgagee, iustee or holder
chall have pntered into 6 comimercially reasonable subordidation, nofi-disturbance and attomitment * -
agreemient (“SNDA") with Tenait. Landlord hereby agrees to'provide Tengxt with an SNDA
from the current mortgagee on or prior tothe Commencement Date - ', .70 " ¢

b} - - .. .
L - . . -
- . L . A S UF s

(Arficle21. Mochapic's apd Other Liens -+ | "7 0t TR
=7 4% <. Tejant shall have no, avthority, express or implied, to creste or place any liet or
ércimbrange. of éiny kind or nafiife Whatsoever upon, of in ey manner to bind, the interest of
Tandiord in the Premises or to shatie, the reinals payable hereluider fof any claim in favor of agy
pérson déaling with Tenant, incladig those Who thay famish mbterialsét perform labor for any
toristruction or repairs, and each such claim shall affect and each such lien'shall attach to, if at
all, onty the lessehold inferest grasied to Tenant by this Lease. Teoant covenants and agreed that
it will pay or catisé fo be-psid al sums legally due and payable by it &n actount of any Jabor
performed or materials fumished in cannection with any.work performed on the Premises an
which eny lien is ‘or can be villidly and Jegally dsserted.against its leasehold interest in the
Premises or the improvements thereoh and that it will save and hold Lesidlord harmless from any
and all Joss, lisbility, cost or expense based gn or arising out of asserted cldims or liens agdingt,
' t, fifle and inferest of the Latidlord in e Prémlses of Miider

the leasghold Estate or against the nigh

sl

. the terms of this Lease. Tenant will not permit any mechanic’s isn of Hens or any, other fiens”

.virich may b imposed by Jiw affecting Landlord's or its Mortgagees® fnferest in the Premises or
the Building to be placed upon the Premises or the Building arising out of any action or claimed

‘acHion by Tenaht, and in ase of the filing of any such lien Tepasit will promptly pay seme, If any
such lien shall remain in force and effect for .thirty (30) days n.ﬂgi"vﬁ‘i&en"t_ipﬁpa thetesf from

LMo 2irdaeM .
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it

Landlord to Tanant, Landlord shall have the right and privilege of paying end discharging the
same or any pomon thereof without inquiry as to the validity thereof, and any amounts so paid,
including expbnses and interest, shall be so much additional rent hereaider due from Tenanit o
Landloid..and .shall- be ‘paid. to Landlord immediately on rendition .of bill . therefor.
Nomrxmstp.ndmg the foregomg, Tcnnnt shall haVa the right to contest any such lien in gaod faith
and wnh ali dne dxltgcnce s0 Jong as any such contest, or actioh’ mken in ponnccuan ﬂxcrcthh
protccts the interest of Landlord dud Landlord’a Mortgagee in the Premises, and Landlord and
sny such Mortgagee are, by fhe expnrahon of said t\wnty (20) day ‘period, fumnished guch

e protecnon, and mdemdiﬁcaton agdinst any lqss,‘lia’bility, COst or expense relamd to ;my such ’hfm i

'and the contest ﬁ;cmof 2 are satnsfactory to Landlord and any such Mortgagee

"r.
P

. " -\. . . ve o4 “
v . . T ",
.,

Arﬁclezz 'thlces ‘ .._.“ ,' ,2, S -. '- . '.._. o . N
P Any nouqc or document requued or pmmlxcd to bp dcllvercd under this Lease sl;all be

,E addresséd to the intnndt-ﬂ n:cnpfent. Shall: be transmitted pmonally, by fully, pmymd regtstered_

" or certified, Umted States Mqu refiuh reu-ipt reqnested or by r:putabla mdepa }ient contract
" de‘livery aervlcc ﬁnmshmg 3 writfen :record of auempted or actual dehvery, and sball be deamed
“to'be delwened when ﬁendcrad,fot dehvc?y o the addie’sseg: at its address set forth | n A!:tnfle 1,0r

at $uch othér address as it has ther Tast SpEClﬁEd by written notice de]lvared o accord:mcc with '

ﬂus Arucle 9, or ifto Tendnt at cithe its afpresa:d address orits !nst known mg;stetgd oﬁice or
lmmp of a genera} partoer ot individual owner, whether or-fiot achuily acpepted or rwewed by
‘the addréssee. All partxes ineluded within the terms “Landlord” afd "I‘enant," rqspccuvzly, shall

be bound by notices given in accordance w:th the prov:sxons of tius Arucle to the same eﬁ'cctas :

.

wmohhadmceivcﬂsuch nuhcc, I S

Artlcle 23. Snbshtuﬂon of Premmises Lo
In‘tcnhopal]y Omitted, . '

Article 24, Certain  Rights Reserved To'The Lapdtord

The Lnnqlord reserves, and may exercise the fol]owmg nghts without aﬂ’ectmg Tenant'
. obhgauons hereundcr ] .

%

24 1 to change tlie name or street address of the Buildmg,
24.2 to install and ma.tntmn a s:gn or mgus on th: extcrmr of thc Buildmg; <.

24, 3 to have accass for-the Landlord and the other tenanits of the Buﬂdmg to eny mau
chutes located on the Prem1ses aocording to the mles of the Umted States Post Oﬁice,

24 4.t0 designate all sources funishing sign painting agd lettering, ice, dxinldng water,

towzls, coffee cart sérvice and toilet éupplies, lamps and bulbs used op the Premises unjess . -,

. “Tenamt has speci.ﬁc requests or peeds in which case all costs shafl be bome by Tenant,

24, S toretnm at. all t:mes pa.ss keys to tha Pmtmses,
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undestaking in the Building; Landlord will agme to not lease to a direct compatztur of Tenant
nor to provide a similar type of surgery center (Actual language can be modiﬁed pnar to Lease )

executlon) P . . , . . e

24 7 to elose the Buxldmg aﬁer regular workmg hours and on the legal hohdays SllbjBGt,
however, ‘to Tenant’s right to admittance, under such reasonable regulations es Landlord, may

.....

. ‘preseribe. 1 from fime to, time, wluch may include by way of example but ,not of huutahon, fhat

"peErsous entenng or Jeaving He Building idennfy themselyes to 8 watchman by rqgnstmnon ar . .

. othervnsc andﬂ:at saxd persons cstabhsh thelr right to entar or lcaVe the Bmld.tng; PRSLATRL

- .'24 8 to takc any and all measures, mcludmg mspectons, repmrs, a]tera.tlons, decoranons,
nddmons and jmprovements to the Preiuises or Building, &5 may be necessery or desirable for
‘the’ safcty, protection 0f preservahon of the Premises or Building or the Ledlords interésts, or
.*“as may be. neaessary or degirable i i the, gperation of the Bmldmg; and Lmdlofd w,lll uSe jts best .
eﬁ‘orts s‘o asto not dxsturb the busmcss Oparahuns of Tenant; PO SR

249 1o, add removc or mod.lfy bqlldmzs, NH&WBYS- wa]kwnys Iandscnpmg, !algcs, =

" gmdgng and other mprovemenq m or tn the Deve]opmept. ; o T
Landlog& may enter upou the Pre.mnses and may exerclse any or all of the feregoing nghts hcreby
reserved withont bemg deemed guilty of an eviction or disturbance of Tenant’s use or possession

. <gnd wﬂhout Yeing liable in ‘amy manner to Tr.nnnt and thhout abatzment of rent or aﬂ'ectmg any .

' of Tenant’s obllgatmns hcrcundcr. e e i S ARSI

Artmlezs.Miscenaneous T L SRR

3

- 25 1 Words of 2 any gender usad in this Lease shall be held and tonstrued to mclude any
othcr gcn&er, and words in the smgular nnmber shall be ,held to include the plural, u;x!ess the_
contextother\msemqmres T .

: 25 2 The' tenns, rov:smns and covepants and conditions contained in tbis Lease ghall
apply to, inure:to the benefit of, and be binding upon, tho parucs heteto dnd upon their mpacth
heirs, legal represeniatives, successors and permitted nssigns, except as otherwise expressly
provided herein. Landlord shall have the right to assign any of its rights and obligations
under this Lease and Landlord’s grantes or Landlord’s successor shall upon such assignment,
becoma “Landlord” hei’eundm', thereby - freeing and rchmng the granfor :or essignor of 2l

" covénants end obligations_ of “Landlord™ hereunder; provided, howevet, that po successer
Lendlord &shall be réspodsible for thic Tetun of any sccarity deposit -provided for pursuasit to
Pa:agm_ph 3.2 unless such successor receives the deposit, -Tendnt agreais to fumish promptly
upon demend, a corporate fesolution, proof of duc authorization by partnets, or other appropriate
domnnematlon ev.idencmg the_due anthorization of Tenant. to enter into this Leage. . Nothing
hemn contained shall five.any. other tenent in the Building of which the Premises is a,pert any .
enforceabls rights either against Landlord or ’I‘enant 854 result of the covenapts and obhgaﬁons :

of mthe.r party set fozth hérein. T

'25.3 The caphons inserted in this Lease are for convenience only and in no way defing,
limit or otherwise describe the scope or intent of this Lease, or any provision herenf

-
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- 25.4 ‘Tenant shall at any time end from time to time within ten (10) days after
written request from Landlord, execute and deliver to Landlord or any prospectivé Landlord or

.Mortgagee or prospective Mortgages & swom and aclmnw]edgcd estoppel certificate, 'In form

reasonably salisfactory to Landlord and/or Lendlord’s -Mortgages, or- prospective, Maortgegee

-cemfymg and stating as, fallows: :(1). fhis Lease has not been modified or. amended (or if

modiﬁcd or amendcd. setting forth such, modifications or amenqlments), () this Lease (as 50
modified or amended) is in full force and effect {or if gt in full force and cﬁ'cct, the reasons

therefor), (3) the Tenant has. 1o bffscts or dcfmsbs toits pep;t‘ormance uf the; tmms and prowsmns

this Lease, includinf the paymem ‘of et (or if there. &re‘any such, defonses .or . offsets,

- spemfy:pg the same), {4 ‘Tenant is in  possession of the Prem:ses if. sunh bu the case;, (5) ﬁ‘ an

asslgnment of fetits or leasas has been served upon Tenant by a Moﬂgagee *or prospecﬁvg
Mortgagcc, Tenan,t‘hg.'s‘ Teceived such asstgnment and, agraes ‘to be"bound by fhe prcmsions

i‘hcmu‘g ‘did (6) iy other acetirats sfitetricnls| ‘easgrsbly veqiitred by Lendlord or its Motigages
o prospective Mo;lgagce At s mte.nded that. any such Statement: delsvered putsnnnt; 1o, this

' ;subsecucm thay ‘nc xelied upon ]Jy BhY prospectrve purchnsemr Mo'rtgggcc and ﬂ:elr fgspechva,
Sucgessors and asmgns and Tenant shall be liable for a.Il 10ss, cost brrmrpcnse resulting from the
-failure Of any sale or "fundlqg of oy Tosn canded by any matcrlal misstatamcnl contalnpd in such
mtoppc! ocrhﬁcatu Tf;nanl hcmby Jm.vocably appoints Landlord or if Lhnﬂlord s a uust. ]

Lnndlord’s beneiiclary, attorney-in-fant for | the. ‘I‘enant w:th Al poWg:r and authonty to
axechite and defjver in the name of Tenanf sich. estqpp(:i cemﬁcate ¥ Tehant fails to deliver the
sarigwithin such ten (10) day petod and sich certificate as s;gned by Landlord or Lendlord’s
bmeﬁcmry, ag the glse ‘may be, shall be fully binding o Tenant, if Tenant fails to deiiver a
contrary certnﬁpatc “within five:(5) days efter receipt.by Teant-of a ¢opy of ‘the cemﬁcatg

-executed by I.andlorﬂ orfLand]ord’s benpﬁcmry, as the case may be, on behalf of 'I’ennnt.

Tepae AN

255 'I'lus Lease may not be altercd, changed or amended ejxocpt by en mstmment in

- wntmg signed by bnth parues hereto

25 6 All obligaﬁons of Tant herennder not fuIly performed as of thc c:qnmudn of
carlier tcnninatmn of the Term shall survive the expiration or earlier tcrminahon of the Term,

‘inchyding Wwithout lnmtauon, all payment obligations with rcspect to 'I‘axcs and Opemtxng Costs

end all’ obhganons cuncemmg .the condition of the Premises. . Upon fhe explmbun or_earlfer
termingtion of the Term, Tenant sball pay to Landlord the amount, as esumat:d by Lnndlord,
DECESSary: (1) to repair and restorc the Premises, as provided, herein; and (2) to dischafge
Tenant’s obligation for unpaid Taxes, Operating Costs o other_ amounts due Landlord. All sch
amou.nis ghall be used and held by Landlord for paymant of such obligations of Tenant, with
Tcnant bemg l:able for agy additlonal msts upon ‘demand by [ Landlord or with any excess to be
rshnned 16 Tenant after all such ob’hgahons hive been determided and satistied. ™ Any security
dcpos:t held by Landlord shall bc nrcdlted agmnst the amount payable by Tensnt under t,tua

Paragmph?.sﬁ ;".' ‘

a
- . s

25 7 If ariy clausc, phrass, pxo\nsmn or po:twn of ﬂus I@ase or the apphcappg J.!,l_mof to
any persan or cucmustmcc shall be invalid or. unenforeesble under apphcablc Laws, such eyent '
shall not affect, tmpdir or- render invalid 6r unenforceable the remmnder of this Lease nor any
ofher, lause, phmsa, provision or portion hercof, nor shall it aﬁ'cct the apphcation of any clayse,
phrase, provision of portion hereof to other persons or circumstanges, ang it is also thie intention
of the parties to this Lease thet in leu of cach such ¢lauss, phrase, pmvis:on or portion of ﬁus
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Lesse that is invalid or uneaforceable, there be added as a part of this Lease a clause, phrase,
provision or portion as similar in terms to such invalid or unenforceable clause. phmsc, pmv:slon

or port:on Bs may be possxb]e and be Vahd and enforceablc

258 Subrmssxon of thls I.ease shsll ot bc deemed to be a reservation of the Premises,
Landlord shall niot be bound hereby untll its delivery to Tenant of an exeeuted copy hereaf
signed by Landlord; already having been signed by Tenant, and aotil such delivery Land!ord
reserves the tight to exhibit and lease the Premises to- -other prospective tenants Notw:thstandmg

“‘anything ‘conteined herein to,the ontrary, Landlord.may withhold - delivery -of : posse.;sxon of .

¢ Premises from 'renant until such time as Tenant has pald to Landiord the sccunty depusxt

¥rtn:;uued l:gy Paragmph 32, ﬂlc ﬁrst mon\‘h’srent as sct foﬁh in Pmngraph 3. 1, nnd gn‘y sum qwcd )

purstmtto_thnslmsc. '-~‘, . , . L ;
L 259Wheuewrapmod of t;mc 13 hemm prescnbedfornchou to batakenby[mdlozﬂ

Ahe Landlord sha'll “not .be liable or responslble for, ppd there shall be. g:gcludcd :&'om,ﬂxe
compuhhon for DY | such period of time, anyﬁclays dueto causes of npy kmd whatsoever which

a:abcyondiheconn'olofr..andlord (TP i N oy
w + '\. ‘.o " . -.. l"- "‘.

shall also include or be m:crczsab!c by Landlord [ tmstea, bﬂneﬁclaxy, aguts and e;nplqyees,
thecasomaybe. ,:.-:. ~.;._ : e S el

25 11 Each of the partics (l) reprcsents and wn:rants to thc othr: Ihat it has not dealt

(2) indempifies and holds the other harmless from any and all Josses, liability, costs or expenses
(including attorneys’ fees) mcutrcd as a result of an allegad breach of the. foregomg wmty
Landjord agrees to promptly pay! the broker, if nny, hsted in Anlclc 1 S

.

Arhcle!.ﬁ Landlord’sl!:xcnlpaﬂon o ', .
‘It is express‘ly unde.rstood and agreed that nothmg in tb:s Leuse shall be construed' as

cr&ahug any lisbility whatsocver against the Landlord, or its fuccessors and assigns, personally,

and in patticular without Emiting the genmhty of the foregoing, there shall be no personal

-habihty to pay any mdebtcdnws acoruifipg héreunder or to perform any ‘coveoant, exthcr cxpress

or implied, berein ountamed and that all personal, liability of Landlord, or its snccassorc and

assigns, of every sort, if any, is hcmby exprcssly waived by I‘enant, and.every perscm now, T .
hereafier claunmg any. nght or secyrity hereunder, 8 and that 50 far as Landlord orils sugccssors‘
and assigns, is concemed the owner of any indebtedness or liability gecriting hmunder shall . )

look solely to Landlord’s interest inrthe Building for the  payment thcreof.

TENANT: Lt 2 ot LANDLORD ) -Ir. .
THE HA.RT ROAD CENTER FOR PA]N HA.RT ROAD LLC
MNAGWTLLC - PR

r
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25 10 If there be more than one Tenm'nt, the obhgnhons hercunder 1mposed ypon' Tenant
shall be joint and seversl., Any indemnification of, insurance of, or opt.ion gmnted to Land]ord .

with agy -broker or finder in connection with this Lease, except.as- descnbed in Article 1 end |
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RIDER TO LEASE AGREEMENT
B E RENEWAL OPTION So long es this Lease is in full force and effect and provided

.hnt Tenant is not-in default beyond any apphcab]e cure period of any teams.and . -

) 'canchhons hereof and . that there_has not.been (a) ritarial advcrsa change. in"the
' iinancml condition of Tenast as ‘Tedsonably ‘détermined by Landlord, {t) PrQVide.d
:not more than 25% of ilie Premises has been 5ublet, Tehant shall have the opuon to
: 'wdand the original term of this Lease fortwo.(2) additional tnrms of five (5} years each
(the. “chcwqi Texmj) by,provadmg Landl_qrd written nohce of its intent to renew.no .
. Jess {lhan nine (9) months pnor to the oxplrahon date of the cm:rent legse” term, &lch
Jcnowzl shnﬂ be on xhe S, tems«covenants and conﬁxtlons 88 ,pruvxdcd forin the
ongmai lease form, . exoept “thef (1), o' firther retigwal temms shall be provided; (2)
no te:mmatmn options ‘§hall be prpwgded énd (3) | the ,rentnl mate, durmg the Renewal
Te.rm shall be adjusted to the thén Fair Mal'kct Rentnl Rnte thcn in qﬁbci on equwalcng

pmpemes, of equwalent sme, msqu;\falent g.reas *;akmgunm acegust %he‘lengﬂl oi};!;e ..

v Jeasg, the. Ienglh of the rcncwal tcm:, the cred;t#t@dmg of the ’i‘emnt and tha scqpc of ,
the ]easehold mpmvemcnts (ﬁle “Fair Market Rnntal Rntéj o

----- 5
ST g l,:"\ \-_-v o S

2] '.-l.\ MA ' KET RENTALRATT. The anc Rent pnyablu durmg the ReneWnl Terms

gl beaqual to the Fair MarketRenta‘l Rate ag bfihgdatc that is. oncmnnﬁl m,qdvanoa

" of ‘thc date on - which fhe Renewa] Terms, will, Lommence., Imt:ally, Landlord: wﬂ]

* detertning the Fair Maricet REnia) Rate by using jts gogd faith judgment, Langdlord will

" geits besi eﬁ'orts to prayide:) vritten notice of its determmnuﬂri i thatragsrd within -

" fifteen (15) days sfter.the date Tensnt scnds the Opnpn Notide, tiit in no cvent later

timn thirty, (30) dsys aﬁcr fhat date Tenant wdl have f pedqd the “Tenant Rev:ew

Petiod") of thirty (30) d.sys followmg “the date of its, teceipt of Landlord's noucc pf

" the Basc Rent it proposes s the Fair Market Rental ‘Rate within which to aeeept
Landlords pmposa! or. to provide Lendlard its p’bjecbons to. I.andlord's proposal

If :I'anant obJects o Landlord's injtial pro;méa] or'fails to aﬁinnatwely acccpt that
pmpnsal in, writing;! the periies will wie their “hest‘cﬁ‘orfs to reach agreemetit with
respeci to 1ha F,sur Markct Rental Rate. but. if the part:cs fui) io. agree within ﬁﬁ:sn

- (15) days ¢ aﬁcr the a:gmahon nf the, Temnt Rmtw}'énod, d,atmmmanqn of the Fair

"Market Rent will be made in accordancc “With, 1he; tenns Of subparapfaphs (i) fhrgiigh -

(v) below. It Landlond faiis to pmvide Tenant wiitten notice of its Initial proposal with, -

B respcot to the Fair. Mark-et Rentai Rate within. the mne ‘sct forth above, Tenant may

. commence negctmtlons by prmudmg ‘the initial nohce in which cvent Landlord will

‘hirve.a perod (the | W andlord Review Period") of thirty (30) days foilowlng the.dats,
" -8f its receipt of Tendnt's iotice of the Base Rent it proposes-as the Fair Market Reatal
:Rate w:thm which t6 _accept Tcnant's pmpoaal .or.t0 prodee Il"cnant its objectmns

. 16 Tendnt's proposel. * 4f Landlord ubjects to Tenant’s' inftidi proposal er. fails to

afﬁrmahvely aceept.that, proposal dn writing, 1 the parﬁes will use their best eﬁom to
_feach agreemant "with xespect to the Fair Mnr]cct Rentalf{nte. but, it the partxcs “fail

. 1o agree within fifteen (15) days after the expirahon of the Landlord Review Perlod,

_deteimination, of the Fair. Matket Rental Rate will be made in dccordance with the

“*terms of subpnmgmphs (@) through (¢) balow If detemiinatlon .of the Fair Miirket

Rental Rate jn accordance with, the follomng proeedures becomes pecessdry, eath

party wﬂl p!aoa ina separatc sealed envelo;:s its ﬁnal proposa] s to tha Falr Markct

.'- .
;--...,‘
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‘Rental Rate that will apply during the Reuewal Terms.

-

. The parties will meet within five' (5} husmess days after the e:qnmtlon of the Tenant
" 'Review Period or the Lendlord Raview Period, whichéver.is applicable, exchmege

* ‘the seiled cnvalopes am'i -gpen those envelopes id the presence of each other,
“If'thé pifties do not agree upop the Falr Market Rental Rate within thirty (SD]
days Afollowing the date;on which the exchunge and opening of the envelqpes,
+-ateur, Tenant may rescind its exezeise of the option to_ rencw the Lease by the

dehver_y of written. no ce. o, Landlord ,pnor‘tn the. explrauon of | that ﬂurty (0. .-

" day period, Ifthe’ paxhas do not agree upon the Fair Maﬂcet'chfal Rate within

- Ythat tbmy &) day pcuod and if Tenast fuils o' rr.scmd its Exercise. of the nptlon

" to renew. the Lease in accordaqce with the foregomg tenms of this subpamgraph

. +'(a), theparties will jointly sppoint a single arb:tmtor within the period thet expires

forty (40) days followmg the date_on which the exchange ‘and opening of the

pmfelopes occur. ‘The afbltraktor must,f:a 2 mal state brokcr vmo, ias his ur;:er

ary,lwehhood, ha.s Dbeen gotive In thc lea.sing of comx;narma! pmperﬁes in the

Ba;rington, Tliinois ares, dun,ng thc ﬁVe {(5) year period pméedxpg the date of hxs :

ior her appointm’cnt “Prior to the arbltratnr’s appointment, neithtr party will reveal -

‘to prospcctwc h:hltmtors under conslde.tanon by the.parties its: opfmdn a-egardmg,

. the Fair Market Rental Ratc. “The, sole Jssui submitted to the. arbnratnr “for

. “détermingtion will be the Fair Mérket Rental Rate, as independently detérmined

- by the a:brtmlor bntweqn the party’s respective 'proposals. At the mqucst of either

-party or on lns or her own mitia'ﬁve, the arb:lmhor will convene he’anngs for the,
prcsentaﬂon of ev:dence or will peqmre Ihe subrrussmu of bnefs ﬁ:om ﬂ;e parﬂes

@) Within thinty (30) days aﬂer;the date oﬂus orber appoimmcnt, the
. axbitrator will give the parties written hatice of its determination as

« - to which of the partics’ fina! proposals regerding the Fair Market _
O -Rental Ratcvw[l apply dunngtha Rencwa] Texms. e .

.

- (iif),  The decmonofmembxtratorw:llbindiheparhe.s Lo . S

(iv) - If the parues fail to agreeupon the appomtment of an arbitmtor
X ‘Within the time specified above, that appomtmcnt w:Il be made by

_the Amencan Arb:tmuon Assucmt:on
(v) Tha partes v.n]i share the o8t of the arbxtrahon equslly

."Fmr Maﬂcct Rental Rnte means the annua! rental rale per squm foot that:
{i) Landlord bas nccepﬁed in current transactions between non-affilisted parties
from _new, nopsexpansion, non-rcncyva.! and non-equity, teaants of. .comparable

-cred;tWorthlpcss to Tenant, for premises, use. and term cm‘ufamble to those for

the renewal term of .this Lease in.the Development and (if) the landlords of cther
similer buildings jocated in the vicinity of the Building would. accept in comparsble.
transactions involving a tenant whose m'edmvcrthmess is comparable to that of
Tenant and whose other obligations under the lease would be comparabfc to thosc
undertnken by Tenant in the Leasé, In any evaluauon of Fa:r Matket Renml Rnte

10412011 12:11:48 PV
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.Landlord and Tenant will consider the annual rental rates per square foot, rental
éscalation prows:ons for comparable Jease térms; the use to which the tenant puts

* the ledsed premises, the extent of the tenants habil:ty for the perfirmance of the
covepants set forth in the Jeass, abatement provisions reflecting free rent or no rent
-durmg the pcriod of construction or subsr,qucut to the commencement date .as, to the
/building in qneshon.. brokcrage commxss:ons, if any, that would be paysble by 1he
Tandlord, length of the Icase term, Size ahd location of premises bemg leased, bmldmg

, standard work lq.ttcr or te.na.nt memvemcnt ﬂlcm.noes, if aniy, and other, generally
" applicable coAditions,of tenanny for thoge l:idm_parab'lo h'axmacimns. The' Intént is that
Tenant will obtmn }hc same rent and o!her econofitic benefits that a landlord would
oﬂxerw:se give ins cbmpamble tmnsacnon dnd that Landlord will'meke and recéive
 the same economxc payments and mncessmns that othe.r landlords woul& otherw:se ]

" ™

'mz](e zhd receive in comparabletmnsactlons ; -‘ S T

I’ARK]NG Téﬁant shail be prowded vnth ;ts proporuonate share of -surﬁce paﬂun‘g
S Tedta mﬁo of 4 pnﬂcmg spaces, per. 1,000 square feet of 'space. feased, and one (1)
: . yeseived paxklng space to be Iocated in the attached _parkmg stnicture at a locatmn to
st he mntnally agrced upnn at 1o qddmonal chaxge throughnut the 1erm of the ongmal .

LBESG: Ta ' . _— P . :. .- HE- ‘~ 1

LI ° . . .
- ‘. LA {.' " ‘r hoL e ~

4, RIGHT OF FIRST ZREFUSAL. Prov:ded (a) the Lease is in full force and, effect, (b)
Tenant is not in default hercunder af the time of nofification, or cornmencement, (¢) -
neither the Premn;es nor more than 25%.havé been sublet, (d) Tenant jsan occupnnt of

, the Bmlding nnder this I..ease and . ‘intends to continue to use, thc Premises end the
Refusal Space’ (as héreinafier defined) 1lseli} and (e) lhat both.al Ihe ﬂme of nou,ﬁcaﬂon .
and commencemdent there hes béen no material adverse change in the ﬁntmclal
_ccndmcn of the Tenant as rcascnnb!y detemmed by Lendlord, Tenant shall huva,

-subject to the currently exjsting rights of tenants and «option holders, the opfion to Tedse
space contiguous fo Tenant’s origigal lcasr:d Preuusas located on the third (37) floor of
the 600 Hart Road Building (the “Refiysal Space™) on thé same terms aad conditions as

Landlord then proposes ta. lease the Refusal Spac.e oz any. puruon thereof, exoept as

-otherwise provideﬂ herein. ‘At the time Landlord proposes to ‘lease the Refusal Spauc
or any porhon thereof, Landlord shall deliver to Tenant a dcscnphon of the proposed
herrns (except that Ln.ndlord may climinate references to the name and address of the
proposed tenent), Tenant éhail excrcise its ‘option by written notice to Landjord
delivered within ten (10) days ofLapdlord's natice fo Tenant, If Tenant exercises its

Right of First Refusal, it shall Jese the porbon .of the Refusal SPaoc descyibed in

) Landlord’s propasal dn the terms and oondﬁlons get fonh in the pmposal I frenant
* . failsto exercise its Right of First Refusal as specified herein, then Tenant shall heve po
. 'furthcr ngﬁtto Icase the portion of the Refisal Space deséribed in Landlord’s proposal
‘aid Latidlord mey thereafterjeaso such porhon of the Refissal Space on siich terins and
conélmnns as Landlord finds acceptabla without first oifermg such space to Tcnant.
‘Should the Oﬁ'er Teims be-changed by more than ten pereent (10.%) since Tcnant’
first nibtice, then Landlord shall re-bffer the' proposed space to Tenarit 4t the new teris.
Should a lease transaction not be consummated with a new. 3“‘ pa:ty tl:nant, ﬁ:cn
Tenant’s Rxght of First Rf.fusal shall remain in place. _
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. 5.  EMERGENCY GENERATOR. Tenant shall have the right, to use, at no additional
-charge to Tenant, a portion of the.Property as outlined on Exhibit'R-1 o install,
malntain and operate at its sole cost and expense (but without any payment to
‘Landlord), one (1) supplemental generator. .and ;related equipment-with specifications
chosen by Tenant fo service the Premises toge.thcr with the usc of a riser ar pathway
dpslgnntcd by Lnnd]ord and the nght of access hieretd for connectmg the same to the
oﬁgmal Premxses (such gcncramr equlpmant and all mblmg, corduit, wites, end Gther

. cquxpmcnt or miatérials pertammg thereto are heremaftcr réferred to collectwely gs
- thé “Generator Equ;pmept”). Laudloni sha,ll desnguate 8, pathway for a'riser (the » size of .
whmh p'mst be reasnnably, cceptablc fo. Tenanf) conneobng the Gcncrator Equlpmant :
o the Pmmises 10 be constmctc& by ’I‘mant and to be vsed by Tenant in corinectian
with the Generator Equipment And Tetiant, chall have access at ail times to the -
.. Genietator Bquipmeit, rigee and, pathway, siibject to Laridlord’s réasonable yules and - -
regulntsons of which Tanmt has ﬁﬁecn {15 days prior wnttcn nohce. Temmt shall bp
’penmtted to, mstnll & Sccunty systcm fo; the’ Gennraior;Eqummcnt, moludmg a feqce,*
keypnd entry 1 and guard rail ‘and such Gther Security jtems s :Landlord” ghp_]! apprave, .
‘Wwhich. ,approval sh;ﬂl not be un:casonably wﬂhheld or delayad. For ﬂae ymposg of .
mstallmg, serwcmg or repamng the Gancmtor. Tenant sba.ll have aceess to arens where cor
the Genemtor Equu:mcni is locited mi! the demgnntqd risér or pg}h’g@y it all times,
subJect 1o, Landlord’s reasonnb]e mlea and rcgu]atmns of which Teriant has ‘at_léast 15
days prior ¥ ‘Written noncc. Tenant shnll be mspons:blc for the Jnstallaﬂon of gny
reduued sereening and for obtmmng any re unmd permits, and -otherwise complymg
With hpplica‘ble Laws with respect to the mstallahnn, maintenance and use, of the
Generator Bquipment. All such equapment shall be installed subject to’ Landlord's
teview:of plans and gther redtrictions as set Torth above. ‘Tenant slmll Léve the tight to
test Tepant's Generator Equipment only at times reasonab!y agreed upon between
Landlord nnd Tenant in advancc (or as sct forth in rmonab]a mles forrnulated by

6. CERTIFICA’IB OF NEBD The execition. of thls Lease is cantmgunt npon Tcnant
obtdining @ Certificate of Nccd from the State of IL, Landlord shall prowde 4 period
of time for, Tendnt ta provide, suéh Certificaté: of Need, however, 'if said’ Certificate
is not prov:ded for by September 30, 2011, then Landlord shall have the right to

tcnnmatetbeLease J‘V‘W‘?""”L" gy,ﬁ% ?// % g/y A

EXRANSION OPI'ION . Within. twelve (12) sionths of Tenant's, réceipt of 8’
" Certificate of Qecupancy and prov:ded (1) the Lease is in full force aud effect, @
Texgnt is not in defatit hereunder at the timo of notification oF commcnoamcnt, and
{3) that- both at the tims of notxﬁcauon und commpncement there has been no ma:ena!
adVerse changc in ‘the ﬂnanc:al cond:ﬁon of the Tenanit as ‘reasondbly dctcunmed by
Lagdlord, Tengnt shnll have the option to-Jease’the ppprb:dmaiely §.2§§ reitable -
squiire Teot 63 outlined ‘on the floor plan attached hercto as Exhibit B-on the'fhird
.(37) floor of the Bmldmg (the “Expansion Space ’), by’ nonce in writing doliveréd
to Landiord, If Tehnatit excrcises the expiansion option heréunder, the Expaniion
‘Space shall -automatically be included in the Premises effective as of the Expansion
Commencemcnt Date and all of the covenants conditions and pmvislnns bf the Lease

o

142011 121148 P - .
LAVanDeta\Developmants\trt Ruad\ﬁnn Hen Roaﬂasu\?ﬂtn Manaaemcnt 10.28.10.ver1 0,RECLINE doe”

= AT‘TACHMENTZ '

: - —58-

R




‘shall thereopon be applicable to the Expansion Space at the same rental schedule as
the original Lesse; (b) Tenant’s Proportionate Share shall increase accordingly; and

(c) Teriant will be given its proportionate share of the Tenant Improvement Allowance |
Mcpending onthe time romaining ontheLease. ; 5 . .-

8. BUILDING CANOPY. Language to be added.

"+9.  ABANDONMENT. Should it be necessary for Tenant to cease business operations,
.- "« provided the Premises are muintained.in s Class A mnner, Tenant shall.not be in
10. SIGNAGE. Tenant will be pravided with building standard identification on the lobby
. direstory.and a bullding standard signage plague at the entrance {o the Premises to be
* . ;provided af the sofe cost and expease of the Landlord. Tenant shall-have the option,

* + *at Tenafit's sale cost and expetise, Of installing identification Signage on the uppenhalf .5

- of the Building monument sign, subject to the rcasopable approval of Lendlord of the .
slgnage, the proposed method of instailation and alSo subject to the approval of the
‘ Village of Bamington, .-y " ¥ R T e R AT LI
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o The fzﬂowmg shuu!d be echuded fmm lhe deﬁn‘lion of operating expenses'

" EXHIBIT R-2
* OPERATING EXPENSE EXCLUSIONS

E)d'llbftA. Operaﬂng Expansa Emluslonl}st R .__'
Tt te :
',-'l.inlerest and pnncjp!e paymentsln Ioans andground lease paymanls andolharﬁnanee .
charges, <, L P T I e T STt e

i dppreclahon charges A : .
I, capftal improvainents and depreplaﬁon and lnlpmst charges assoclated ;hareUpnn except for

» such chargeswhfch raduca otherltems of oparahng expense should he excluded but only to‘the "
,extsntof{hereducﬂon PR PRI ,' o

+v repa!rs or other WOrk ocmsloned by exercise of tha ﬂght of eminent domam onhe o .,,: 1:. e

!. | 'C'.‘ ", |ll- St

. nagffgenceofLénd!drd. A ‘-;'f HS AR ety <,
W Ieas"[ng comrrus$lons, attomey's feas. gost and d‘ sbursernanfs and plher expansaa Incun'ed In

. connecﬁon wilh negotlatlons or disputes with tanants or clther occupants of the building, or wlth {
prospactive 1ehants orcosts, incun'ed in markaﬁng {he i:q?ldmg et
vi renovaﬂng or otherwlse imprpving or deooratlng. painting o, t;edecoraﬂng any space ln the
bullding other than orgl]nary malntonance suPpred o a!! tenants aqual!y it
vil, Landlord s costs of efectﬁclty. waler or other ub['ues wh!ch are provjded wnthout cost to
ceﬂain tenants of the hu!!ding and nut SUpp!Ied to alltenanls cf the huﬂ:ﬁn{; or W‘nlch are sa!d
separatelyto tenants of the bullding for which Landlorﬂ is entﬂl ed to be na!mbursed s
- il any expense in connection with servioes or other baneﬁts of a type or qualrty which Tenant
Is not eniitléd to recehre nder this lease but which are provlded wilhoui i'e!mbur‘semen“t by
dfrect paymemto anothar Tenant or, occupant ofthe bullding .
i, costs dug o \uo!aﬂon by Landlon:! orlts agent of the tem;,s and cand‘unns of any Iease or of
any'law statute. qrdlpance or of any msurance ratlng bureau or o!her quasl-pubﬂo aulhomy, or
-of any debl agreemant or; ground léase. .
x overhead and profit pald to subsidiaries or afiates of Landlord for servlcas onorfothe
hul!dlng to the extent that the servioes excaed cornpetluve oosts of su::h servlces. st

a’

¥, coslsforanyieasmgoﬁ'ca._-...‘ ST
i, advemsing and pmmoﬂuna'l exp_e,n.sflsf I R

i, any ex;:ensa for whlc:h Landlord ls compensatad by proceeds through Ins:.nanca arwh}dl
Landlord would have been compansatqd had Landlord malntalned Insyrance In a type which

| (easonably pmdent owner of a comparable bulldmg n Chlwélgo. thinols, would nomnally - -
mafntatn Exq.ept pursuant to slm’far provfslons fo; lha paymant pf a propomoﬂa’ta bﬁare of
operaﬂng expenses: oL

xlv , any expense for correction: of cons!moﬁcm or desi‘gn defacts.

xv. rental and cther related expensas lncurred inleaslng alr condrﬁonlng systems, etavators or
other. equlpmant ordinarily considered.ta be of a caphtal nature, except equipment which Is used
in provlding jamtmial services and which s nol affixad to the Bullding. : .

-
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xvl any cost pald to eny person or entity related to Landlord which Is In excess of the amount

which would be pald absent such relationship.
xvil. any costor expénse far which Landlord ls paid or relmbursed byorls enddad to be paid or -

relmbursed by any.other persen.

xvijl. the cost of lnstalling. operallng and malntaiqing any speclalty serv!c.a such ssan
observatory. bnoadwst famj’des, Iuncheon club, an athletic or reereadon ciub and paridng
" faclities.. ... . e
':dxany costforanyfacll’lyothermantheBu:ldxng R ." P

iNTENTIONALLY DELET ED . y :
) :od. costs of any Inital, cleanlng of and rubbish removal fmm ths Buildlng ralan ng to the Initial

-.gnd subseduant oonstrucﬂon and rahovabnn of 1ha Buildlng and any tanant apaoa
-,p,di costs pftnltlal landsmpfng T N S R

-"-.)odll.,costsnf scu!ptumsu Pﬂintmgs and anvother ob]ects of arL S _.-' e S s
A Jodiv.. any cost inwrred hefora the COmmancement Date,, ' SR .
00, attamays feas, cast d, dlsbursements and oihe[ axpenses !ncurred ln eonnecﬁqn wiﬂ1
negoﬁatlops or d!sputas wuth Tehanis or o'ther occupams of lha bu"ding or mnth pmspecﬁve
“Tenants or oosts incurred in, markeﬁng the buildlng
xxvl 'Iaga! and other prof&esional feas ;and expensas lncurred in prepanng. negoﬂating und
' execdlmg leases, amendments tarminattons and extensions orin resalvlng any, disputas wﬂh
Tenanfs and othar oocupants orenforcing lease obhgaﬂons, Including, ! withaut llmltatlon coun -
('XJSfS Ly, " "
vk oxponsac Incurmd by Landlurd in connaction wlth the transfer or dfsposltton of the I.and
or Building orany ground, undariytng or overriding | leass, including, without ﬂmﬂaﬂon. transfer,
deed and galns taxes;
soevlil. cost.incurred to correct any misrepresantation by Landlord to nverrldmg Tenant or tn
connection With any fines or. panaltles, _

xxix, costto cure any Iatentdefacts

e
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EXHIBIT A .
LEGAL DESCRIPTION OF THE PROPERTY
PARCELY: - -+ ol o e

THAT PART OF LOT 26 IN CHICAGO HIGHLANDS, BEING A SUBDIVISION IN SECTIONS 25, 28, 27, 34, 35 AND
48, TOWNSHIP 43 NORTH, RANGE 9 EAST OF THE THIRU PRINCIPAL MERIDIAN, ACCORDING TQ THE PLAT
THEREOF RECORDED MARCH 27, 1801 AS DOCUM“I":’NT‘M 144, IN BOOK "E™ OF PLATS, PAGES 48 AND 47, IN
LAKE COUNTY, ILLINOIS DESCRIBED AS FOLLOWS: BEGINNING AT-A POINT N THE EAST LINE OF OLD
~HART -ROAD.. :AB-SHOWN IN DOGUNMENT.NO. .B84735 AND TS INTERSECTION -WITH.THE NORTH UNE,QF
THE SOUTH-350 FEET OF SAID LOT 26; THENGE 05 DEGREES 03 MINUTES 00 SECONDS EAST-ALONG THE
EAST LINE .OF SAID OLD HART.ROAD, A DISTANCE OF 108,88 £EET; THENCE NORTH 00 DEGREES 39
MINUTES G0 SECONDS EAST CONTINUING ALONG THE EASTLINE OF SAID OLDHART ROAD, ADISTANCE
OF 570.55 FEET TO A POINT. IN‘THE SOUTHERLY. LINE OF NEW HART-ROAD.{ALSO. BENG COUNTY
{HIGHWAY, ROVTTE 80) AS.PER DEDICATION RECORDED JULY 20, 1876 AS DOCUMENT 1652833; THENCE
EOUTH 75 DEGREES: 27 MINUTES 00 SECONDS EAST:ALONG THE ‘SOUTHERLY LINE OF:SAID NEW HART
-ROAD, A DISTANGE OF 6834 FEET TQ A EOINT OF CURVE; THENCE SOUTHEASTERLY CONTINUING ALONG
THE ~SOUTHERLY .LINE :OF.:5AID (NEW -HART “ROAD :8EING.-THE ;HG +QF. A, -CIRCLE - CONVEX
. . NORTHEASTERLY, HAVING A RADIUS.OF 632,85 FEET, A DISTANCE © 488.04 FEET.TO A POINT, OF
TANGENGY; THENCE SOUTH 55 DEGREES:27 MINUTES 00!SECONDS EAST:CONTINUING. ALONG THE
SOUTHERLY LINE OF 6AID NEW HART-ROAD, ADISTANCE OF 178.25 FEET 70 A POINT OF CURVE; THENCE
SOUTHEASTERLY CONTINUING ALONG THE SOUTHERLY LINE OF SAID NEW HART:-ROADBEING THE ARG
OF A GIRCLE CONVEX -i;:oamaz)sxé,s,uy, HAVING A RADIUS,OF 4392305 FEET,:A CHORD LENGTH OF
416.27 FEET BEARING SOUTH 48 DEGREES 52-MINUTES 25 SECONDS EAST, AN ARG, DISTANCE OF 416,83,
FEET TG A POINT.IN THE NORTH'LINE .OF THE ‘SOUTH 350 FEET-OF SAID LOT 26; THENCE-NORTH 60
DEGREES 00:MINUTES 00 SECONDS WEST ALONG THENORTH LINE OF THE SOUTH 350 FEET,OF SAID LOT
25, A DISTANCE- OF 25163 FEET, TO A POINT IN 1& EAST UINE OF THE PROPERTY MORTGAGED BY
DOCUMENT 2840342; THENCE NORTH 00 DEGREES 00.MINUTES 00 SECONDS EAST A DISTANCE OF.77.05
FEET TO ‘THE NORTHEAST GORNER OF .SAID-PROPERTY; THENCE NORTH,$0 DEGREES 00 MINUTES 00
SECONDS WEST ALONG A LINE 427,05 FEET NORTH OF AND PARALLEL WITH THE SOUTH LINE OF SAID
LOT 26, A DISTANCE OF 115,48 FEET, 70 THE NORTHWEST CORNER OF THE PROPERTY. r_@ohm%esn BY
INSTRUMENT RECORDED AS DOCUMENT 2840342; THENCE'SDUTH 00 DEGREES 00 MINUTES 00.EECONDS
EAST, ALONG THE WEST UNE OF SA'D MORTGAGED PROPERTY A DISTANGE OF.77.05 FEET TO A POINT
1N THE NORTH LINE.OF THE SOUTH 350 FEET OF SAID LOT 25, THENCE NORTH 90 DEGREES 00 MINUTES
00 SECONDS WEST ALONG THE NORTH LINE OF THE SOUTH 350 FEET OF 8AID LOT 26, A DISTANCE OF

322,05 FEET, YO THE POINT.OF BEGINNING, <"~ .
PARC__E.Z'. ! .‘r_ .o i-'-» e P . < '-‘ t {.’__‘ A
THAT-PART OF LOT 26 IN CHICAGO HIGHLANDS, BEING A SUBDMISION IN SECTIONS 25, 26, 27, 34,35 AND
36, TOWNSHIP 43 NORTH, RANGE 8.EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO. THE PLAT

- THEREOF REGORDED MARCH 27, 1901 AS DOCUMENT 81144, IN BOOK E" OF PLATS, PAGES 46 AND 47, IN
LAKE COUNTY, ILLINOIS DESCRIBED.AS FOLLOWS: BEGINNING AT A POINT IN.THE EAST LINE OF OLD
HART ROAD AS SHOWN IN DOCUMENT,NO. 884735 AND {TS'INTERSECTION WITH THE SOUTH LINE OF LOT
26; THENGE NORTH 05 DEGREES 03 MINUTES, 00 SECONDS EAST ALONG THE EAST LINE-OF SAID OLD
HART ROAD, A DISTANCE OF 351.37 FEET TO A POINT, IN THE NORTH LINE OF THE SOUTH 350.FEET OF
SAID LOT .26; THENCE-SOUTH 90 DEGREES 00-MINUTES 00 5ECONDS EAST ALONG THE NORTH LINE OF
THE SOUTH 350 FEET.OF SAID LOT 26 A DISTANCE OF 322,05 FEET TO A POINT IN-THE WEST LINE OF THE
PROPERTY MORTGAGED ‘BY INSTRUMENT RECORDEU-AS 'DOCUMENT 0840342, n-E_ﬂce ‘SOUTH 00
DEGREES 00 MINUTES 00 SEGONDS EAST, A DISTANCE OF 10.715 FEET ALONG THE WEST LINE OF. THE
PROPERTY CONVEYED IN THE ABOVE STATED MORTGAGE TO THE SOUTHWEST GORNER THEREGF;
THENCE, SOUTH 80, DEGREES 00 MINUTES 00 SECONDS EAST ALONG THE SOUTH LINE 339,28 PEET
NORTH OF AND PARALLEL WITH THE SOUTH LINE ‘OF.SAID LOT.26; AND WHIOH:IS THE-SOUTH LINE OF
THE PROPERTY MORTGAGED BY.INSTRUMENT RECORDED AS DOGUMENT 2840342, A DISTANCE OF
11549 FEET TO THE SOUTHEAST GORNER THEREOF, THENCE NORTH 00 DEGREES 06 MINUTES 00
SECONDS EAST, ALONG THE EAST UNE OF SAID PROPERTY, A DISTANCE OF 70,716 FEET TO A POINT IN
THE NORTH LINE OF THE ‘SOUTH 350 FEET OF LOT 25, THENCE NORTH 80 DEGREES 00 MINUTES 00
SECONDS EAST ALONG THE NORTH LINE-OF THE SOUTH 350 FEET OF SAID LOT 26 A DISTANCE OF 351,63
FEET TO A-PQINT IN A GURVED LINE, NON TANGENT, SAI0 CURVED LINE BEING THE SOUTHWESTERLY
LINE OF NEW HART ROAD (ALSO BEING, COUNTY HIGHWAY ROUTE 80) AS PER DEDICATION RECORDED
JULY 28, 1978 AS DOCUMENT 1932633; THENCE SOUTHEASTERLY ALONG THE ARC OF A CIRCLE CONVEX
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NORTHEASTERLY, HAVING A RADIUS OF 1392.85 FEET, A CHORD LENGTH OF 403,87 FEET BEARING ~
SOUTH 29 DEGREES 57 MINUTES 25 SECONDS EAST, AN ARC DISTANGE OF 405.40 FEET TO A POINT IN
THE,.SOUTH LINE OF SAID LOT 28; THENCE NORTH B0 DEGREES 00 MINUTES 00 SECONDS WEST ALONG
-THIE S?UTH LINE OF SAID LOT 26, A DISTANCE OF ii_21l .83 TO THE POINT OF BEGINNING, IN LAKE COUNTY,
".lLLNGS. . - -“-:.-'.-- . RN Y il '.: . :'. = [ . .'_“.l': -.‘ . : .
e P'-A-'RC'EII?-a-:' 1 ry ';‘!.‘ .- .-: ’ ] ' " * ;lq.. ...-.: s i . e 'i ‘-‘
,m\'r PARTOF LOT. 26 IN CHICAGO HIGHLANDS,‘BEING A SUBDIVISION IN SECTIONS 25, 28, 27, 34, 35
. AND 36, TOWNSHIP 43 NORTH, RANGE 8 EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE
.. "PLAT THEREQF/RECORDED MARCH 27, 4801:AS DOCUMENT 81144, IN-BOOK “E* OF PLATS, PAGES 46
;/AND:47, IN LAKE GOUNTY, RUINOIS, DESCRIBED S FOLLON: COMMENGING.AT-A. POINT. N THE EAST
“TLINE OFOLD HART RORD AS SHOWN IN DOGUMENT NUMBER 884735 AND ITS INTERSEGTION WITHTHE
. "NORTH LINE: OF. THE SOUTH 350 FEET.OF.SAID.LOT 26; THENCE SOUTH 90.DEGREES 00 MINUTES 00
+ . SECONDEEAST ALONGSAID NORTH LINE A DISTANGE OF 922.05 FEET, THENCENORTH 00 DEGREES.00
. ‘MINLITES 00 SECONDS:EAST, A DISTANCE OF 77.05 FEET TO, THE:ROINT OF. BEGINNING; THENCE SOUTH
- . 80DEGREES 00 MINUTES 00 SECONDS EAST ALONG A UNE 427,05 FEET. NORTH OF AND PARALLELWITH,
. VTHESOUTH LINEOF SAIDLOT 26, ADISTANCE OF 44646 FEET; THENCE SOUTH 00 DEGREES 0O MINUTES
i+ +00 SECONDS. WEST ADISTANCE OF 87.785 FEET; THENCE NORTH 80 DEGREES 00 MINUTES 00 SECONDS - . .
“AWESTALONG A LINE 39:46 FEET.NORTH. OF AND,PARALLEL WITH-THE SOUTH LINE OF SAID LOY:26, A

“DISTANGE OF 116.40 FEET, THENCE NORTH 00 DEGREES.00 MINUTES C0SECONDS EAST, ADISTANCEOF .
‘iﬁ?-?aﬁ’,;.F‘?FT.fQ.TE!EPQINIOFBEGINNINQ- IN LAKE COUNTY, ILLINOIS, 1. o < i oeim henfn

. ‘“..:::."‘.:.. 'i'l“ ” v -_’.‘A:‘ .’::‘.-_"‘.;-...11 - j.__-_;-,_;;'- " : ‘°~_-‘.". ~" : .:;' A _'--;-',_ . .'..:‘ ‘-.:" P
PARCELYY & 10Ty, W 8 s e e R S s T s R A

', !".‘1 Toa ] T vl AR LT . oYL

<A NON .ﬂcgusn&._emmmem EASEMENT, FOR THE BENEEJT'OF PARCEL 2, FOR PUBLIC UTILITIES,

. ‘DESCRIBED AS FOLLOWS: THAT PART OF LOT 26:IN CHICAGO HIGHLANDS, BEING .A. SUBDIVISION N
'SECTIONS /25, 26, 27,34, 35 AND.36, TOWNSHIP A3-NORTH, RANGE '8 FAST OF THE THIRD PRINCIPAL
.MERIDIAN: ACCORDING TO THE PLAT THEREOF RECORDED MARCH .27, 1801 AS DOCUMENT NUMBER
181144, .IN BOOK E™OF. PLATS, PAGE 46 47, IN LAKE COUNTY, {LLINOIS, 'FALLING WITHIN A STRIP OF -

* . LAND,BEING 1D, FEET IN-WIDTH AND LYING 5§ FEET OF EACH.6IDE.OF THE. Fquow%?,ngspmﬂ

* ' CENTER LINE; COMMENCING AT THE POINT OF INTERSECTION.OF THE NORTH LINE OF THE SOUTH 350,

* \FEET OF SAID LOT 26, WITH.THE WESTERLY LINE OF (NEW) HART ROAD AS DEDICATED PER DOCUMENT
1952633, THENCE NORTHWESTERLY ALONG SAID WESTERLY, LINE OF {NEW) HART ROAD, BEING AN
ARC.OF ‘A CIRCLE, BEING CONVEX TO THE.NORTHEAST,‘HAVING A RADIUS OF.1332335 FEET,. THE
CHORD.THEREOF. HAVING .A BEARING OF NORTH 41 OEGREES 00 MINUTES 10 SECONDS WEST .AND
A LENGTH :OF 131.42 FEET, AN ARC'DISTANGE OF 131.47 FEET TO THE PQINT OF BEGINNING OF.SAID
CENTER UNE; THENGE 5OUTH 27 DEGREES 40 MINUTES 14 SECONDS WEST:'A DISTANCE OF 111,99
FEET, MORE DR LESS, TO IT5 POINT.OF INTERSECTION WITH THE NORTH LINE OF THE SOUTH S50 FEET
'OF SAID LOT 285, 138.23 FEET WEST (AS MEASURED ALONG THE NORTH LINE AFORESAID) OF SAID POINT
OF COMMENCEMENT FOR THE POINT OF TERMINATION OF BAID CENTER LINE, BAID STRIP OF:LAND
BENG. BOUNDED AT THE SQUTH BY THE NORTH LINE OF THE SOUTH 350 FEET OF SAIG LOY 26 AND AT
‘NORTHEAST BY.SAID WESTERLY LINE OF (NEW). HART ROAD AS DEDICATED,BY DOCUMENT 1632638, ALL
IN LAKE COUNTY, ILLINOIS, AS CREATED BY.EASEMENT AND LICENSE AGREEMENT RECORDED AYGUST
16, 1883 AS DOCUMENT 2232143 AS AMENDED BY TERMINATION OF TEMPORARY EASEMENTS AND
OTHER AGREEMENTS RECORDED AS DOCUMENT 2813000, - %"~ - = - Lirsel b [

- . N s AR T . o e . .
ERMANENT EASEMENT, FOR INGRESS AND EGRESS FOR THE BENEETT OF PARCEL

%, OVER AND & ROES THAT ‘PARCEL DESCRIBED AS FOLLOWS: THAT ‘PART OF LOT-28 IN“CHICAGO
-HIGHLANDS, BEING A SUBDMSION IN SECTIONS 25, 28, 77, 34, 35 AND 35, TOWNGHIP.43 NORTH, RANGE-
8.EAST OF THETHIRD PRINCIPAL MERIDIAN, ACCORDING TO THE EILAT_ THEREOF RECORDED MARCH 27,
1801 AS DOCUMENT 81144 IN BOOK "E° OF PLATS, PAGES 48 47, IN LAKE COUNTY, ILLINOIS, DESCRIBED

-THE, NQRTH LINE OF THE SOQUTH:350

.o AS FOLLOWS: BEGINNING-AT, THE POINT: OF {INTERSECTION .OF - THi H LN )
{ ROAD_AS DEDIGATED FER DOGUMENT

-FEET OF SAID LDT.25-AND THE WESTERLY UNE DF (NEW) HART UMEN]
4832633; THENCE NORTH 90 DEGREES 00 MINUTES 00 SEGONDS WEST ALONG THE NORTH LINE OF °
_THE SOUTH 360 FEET OF SAID'LOT 28, A DISTANCE OF .70.00 FEET; THENCE NORTH €0 DEGREES 00
'MINUTES 04 SECONDS EAST;A DISTANCE 'OF 54.23 FEET TO A‘POINT ON SAID WESTERLY-LINE.OF
;(N_;m HART ‘ROAD; THENCE .SOUTHEASTERLY ALONG SAID WESTERLY LINE, OF (NEW) HART ROAD, -
‘BEING AN ARC OF A CIRCLE BEING CONVEX TO THE NORTHEAST, HAVING A RADIUS OF 1382.895 FEET,
AND ‘ARC DISTANCE OF 46.00 FEET TO THE POINT OF BEGINNING, ALL IN LAKE COUNTY, {LUINDIS
AS CREATED BY FASEMENT AND LICENSE AGREEMENT RECGRDED AUGUST 16,1983 AS DOCUMENT

i’ain Meanagement-10.28,10,ver} 0.REDLINE. .doc v 2
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EXHIBITC ' : g coL
WORKLETTER - . S
L Tenaot Allowance P

. .Up_on‘ ;ecexpt plf.the (';‘erj:iﬁ‘cgte aflﬁccd, Lan;;Hord gh_a],]l pmvi_é!e.a Teng_nt‘: Jg:iprqyapient
. Allowance amount .equal to $45,00 . per square fopt of rentable area on the spproximately

11,466 square foot surgical center Premises (“Tenant’s Allowance”); which will bc paid upen
Latidlord’s recsipt of dnvoices and appropfiate swaivers ffom Tenant. -Such Allowance shall .
.in¢lude the costs of installing any electrical meters within the Premises. . Tenant $hall have the
aption to utilize up o $5.00 per square foot of said Allowance for.fher costs related to Tenant)s

piove, l.e. moving, architectural fees, ¢engineering fees, phone, dfat.a.'i:ﬁthi,ng,'fumit‘iue,_ctc. PR
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' g BXHIBIT D

. _ -RULES AND REGULATIONS

1, The sidewalks, halls,- passages, B!evntars and sterHys shall not be .obstructed by
" Tenantor used for any purpose of other than for ingress to and egress from the Premises. Landlord
shall retain the right to control access fo 'the halls, passages, enirancés, elevators, stauﬂays,,and
baioomes, ‘provided, that nothmg herein contained shall be construed-to prevent such aecess to
persons with whom' Te.nant nm:mally dels in the ordmary -course of its business unlesg such
persons. arercngaged in"illegal actmt:e.s In tase ‘of dnvasion, mob. riot, piiblic excitement;
‘or other commotion, Landlord rcscrves ths nght to pravent access to the Building dunng the
-contintiérice of the same-by closing thc “Hogrs or atherwise, forthe ‘safety of the tenants or -
Landlord and protcctwn of property inthe Buddmg Tepant and its employees shall not go upon
the mof of the Buﬂdmg vathuut f,he Wrilten conﬁant of tha Qand]ord Al i whet

-----

g 'The windows, glass llghts and any skyhghts ﬁmtreﬂact or adﬂ'nt hght mtn tﬁe.
ha][s ot uﬂu-.r p!aces of the Buildings ¢ shail not be covered or ﬂbsuncted, ucept that, bJackout_,
shadcs wil be, pcmuttpd The. tonlets, ;mks and, oﬂ:er watér appamtus “shall not be uscd for any
j:mrposo other than, thai for w}nqh they were conshuma, and no fore:gn sﬁbstancc of any !und_ RS
wha_tgoever shall ba mtownthcrcm Tant B . : .

\na (I
+

U § IfLandlo:d by a noticb i vmting 15 Tcuunt, sha]l ohjenr.m my curm!n, b‘lfnd,
. shade o, sorecn gttached to, or hung in, or used in condectjon with, any window or door of the
Pramises, such use.of such curiin, blind, shade or soreen shall be discontinued forthwith by
Tenant. No awaings. shal] be permitted. on any "part of {he Premises. Tenant shall not place
- 6t install epy anternay or aerisls or similar. devices outslde of the Premiges. Tenant, shall be
allowed to ) place a medical waste box ouiside of the Prentises st n_locatmn to be mumnlly agreed

upon by Landlord and 'I‘enant. Such box must be secnred atall tlmes L

4, Tenant shall not plncc a load upon any ﬂnor of [he Prennses which exceeds the
load Jpec square foot which such floor was designed 1o carry end whnch js gllowed by law, The
moving of heavy objects shall ocour.only between “such hours as may bé desigoated by, and anly
upon previous notice to, the mianager of the Building, and the PRISONS cmplnyod to move haavy
objcchs in or out cf the Buﬂdmg must be, awepiablc 1o Lnndlord _ ;

5. .*No anunals (e'xc:pt Seelng Eye Dogs) méy be brought mto or kept in or about the Lt

- Builgh’n,g- : . ) .
: 3. Tennnt sha]l not use or keepin th: Bmiding any- mﬂammables, incjuding but not -
lxmxtcd to‘kemsene, gasolme ngphtha and benzene (except cleaning Auids in small quantities

dnd when in containers approved by the Board of Underwriters), or explosives or any. other
articles of mtdnsncglly dangerous nature or use any mcthod of hcatmg other than thn; supphad B

by Lnnd[ord

'7. If Tenant desires telephone connections, Landlord will direct eleciricians as to
where and how the wires are to be introduced to the Presiises. No boring or cutting for wires or

otherwise shall be.made without spegific directions from Landlord, Landlord shall allow Tenant . . .

thé right to have 2 medical wastc receptacle bo placed tmtside ‘of thcu- leascd Pmmlses.

- . ¥ ’
CH3 1171546.1 £ 50057000123 R .
. - 87 f . .

. ATTACHMENT 2

-69-




8.  Tenant, upon the termmntxon of the tenancy, shall deliver to the Landlord all the
keys of offices, ropms and toilet rooms which shall hava been furnished Tenant or which Tenant
shall have bad madc, and 1n thc evcnt of loss of any kcys 50 farjished shnll pay 1he Landlord

thctcfox e

.

_ 0. Tenant shal] not put down any floor covering in the Leased Pre.mises thhont the
Landlord’s pnor approva.l afthu manncr aud mc.thod of applymg such ﬂoor oovermg U

I 10 fOn Snturdays Sundays and legal hohdays. and on other days betwaen t.hp‘hpurs
of 6 PM and § AM, ncccss to, ﬂle Bunldmg. or {o lhe halls, comdors, clevators or stmrways in
_the Bmldmg, or tothe Premlsgs may be reﬁ:sedmnléss the ‘person seclung aceess is Krigwn R
ihe watchman of the Building in charge and has' a pass or is properly identxf' &d. “Servicés to be

.ptovxdcd {p the Tenant-as prewously,ouﬂmed in this Lease, shall be provxdcd 'only dunng ;hnse. P ,' ,

isqpantomcpublm _:.";‘-“__._ oo BRI

a

: ;hom's m wh:ch thc Budding

,. ‘.\r{l LN r-

Tenam ,nssumos full x‘esponsibmty for protecﬁng lts space ﬁ'om iheﬂ, tabbery

' and pxlferage which mc!udes kegping doors Iar.kadand windows and other meatis.of entry 1o the -
: Premists closed.landlo;d wiIl not be regponsible for lost gr stolenipmoqal pmpczty, eqmjmc.nt,

mone:y ot Jewplry fiom Tcnant’@ area or. anypublm tonms regardle.ss of whether such loss pcmrrs . .

when‘suchgreats{ockedagainstentxyornot «_ SRR A :~.

. 12 ‘I‘nnant shnll npt alter any lock or instnl! a ncw or addit:onal lock or any bolt on
asy doot of the Premises mdmut prior written consent of Landlord If Landlord ghall gwc its
cansc.nt, Tcnnnl s]le in mchcase furmsh Lnndlqrd w:th a kcy for any such look. e L

13 In adverhsing or othcr publlcity, Tenant ghall not use the neme qf the Building
except as the add.ms ohts business end shall not usc picures of the Bmldmg

: 14, Tenant slm.ll not make any roum-to-mom canvass, to, sohcit bumncss from other
. tegants in the Bmldmg. .

. is. Tenant shall not wasbe electricity, water or an' condxunnmg and aprees to
coaperate fully with Landlord to assure the most effective operation of the Bm]dmg 8 heating
. and air conditioning, and shall not ‘allow the adjustment (except by Laridlord’s authorized

Building pcrsonnc!) of any controls other than room thermostats installed for Tepant's use.
Téenant shall kee.p corridor doors closed and shall agt open dny wmdov.rs except that if the air
circulation shall not be ip opmmon, wmdows wluqh are ¢an be opencd may be opened w:th

Landlord’sconsent. TR Ce s

' 16 Tepant shall not do any coohng in the Pmmses except tho uss af coﬂ'ec makers )
. andmmrowavcovcnsmthepannyama. ) o

., e

. ‘ ‘17‘ Any wallpapcr or vmyI ﬁbnc matanals whmh Tenant may mstall on painted
walls shall be appliad with a strippable adhesive. The usg of non strippable adhesives will cauge |
dsmage to'the walls when mieterials are removcd, and rcpm:s made ncocssmy themby shall, bo_
made by Landlord at Tcnant's cxpens& C ) . Woe CoL

ot PR
L ¢ L

D2

- i e pase
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18. Tenant will refer all contractors, contractor’s representatives and installation
technicians, readering any service to Tenant, to Landlord for Landlord’s supervision, approval,
and control before performiance of any contractval service. This provision shall apply to all
wotk performed in the Building including installations of telephones, electrical .devices and
gtmchments and jnstallations of any nafure affecting foors, walls, woodwork, tn,m, wlndows,
_ceﬂlngs, equxpmcnt or any othei- physmal portwn of the Bui!dmg " : 2

19 Mow:ment inor out of the Bmldmg of ﬁerture, ofﬁce eqmpmant, or other bulky
matena]s, or movement ﬂ:mugh ﬁne,Bmldmg eniTances or,Jobby shall be. . subject to I:nncllord‘ :
control of the time, mcthod and youting’ of movement. “Tenant assumes all fisk as to damagc to
artides movcd and uyury to pnrspns, mcludmg eqmpmcnt, property, and _barsoﬁnel of Landlord
if damaged or u'durcd as 8 result of acts in connecuon with carrying out this service for Tenant;
end Landlord shall not bo lnablc for acts ofany person, engagcd in, br eny damage or loss to any
of smd propeﬂy ar pcrsons resu'ltmg from{my act i connection with such.service performed for

: Teuantand Tenant hereby agrees 0 indérnify and hoid hanniess Landlurq ﬁom and against any EOE

wch damage, mjury or Ioss, mcludmg aﬁomay sfees R P A S
- ‘ 20 Tenant and 1ts empToyaes, agents and fmvitees shail observe and comph' 'wrth the .
dnving and parkmg signs and markers on thc prope:ty mrroundiqg the Bulldmg gt ) ,' R

I ‘2.1. Tenant shaﬂ gcvc prompt nobce to I.andlord of any accidents to or defects in’
plumbing, elegtrical ) ﬁxmres or heagmg appararus 50 .that such aocsdent; or. defects may be | .

_attcndedtoprompﬂy Lt e AT B
‘ , 22 The dxrcctunps of the Bm]dmg shall be uged exa]uswely for the dlsplay of the
tiame and Jocation of the tenants only and will be providecl at the expense ‘of Lendlord. Any

.additional names requested by Tenant to be displayed in the directoties must be approw.d by
Lendlord end, if npproved willbe provnded at the solo. expense of Tenant. _ _ .

23. Tenant shall comply wnth tha rules end rcgulatmns of the Dave!opment aﬂm:had
hereto or dchve.ted to Tenant. . . .

24. NON-SMOKING AREAS In order to mamtam complmnoc with thc new
PUBLIC HEALTH (4,101'LCS 82/) Smoke Free Illinois, Act that went into effect on January

12 2008, 2l public apd pri\mte areas of the Wlmmmmgﬂﬂﬂing are

consldercd 10 be nnn-smoking aréas. This includes, but is not limited ta, "Iobbm, atriums,

mmmhpqlmm&amgrﬁs yesn‘wilaa wpmmw‘maﬂdwﬂm@mu
within a minimum distance of 15 feet from entrances, exits, \mndcrws that open and vannlatlon
intakes and prtmdes penalm:s for vmlanons thcrtoi’ )

A caopy of the new Smoke Free Illmoxs Act can be obta]ned by calling the Mnnagement Ofﬁceal g
847.382-6133 ' N ’ + "- 1 w e ' * . Te L . Z [ b )

\-. . [

:
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-
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| EXEIBIT F
 IRREVOCABLE LETTER OF CREDIT REQUIREMENTS

4

. * -

1, ﬁcleuaofmatshmBédmmc;mblomm&ndmonm
'me leuzr ofmdmhan bt in the amount spmﬁcd in Scwun x.r. oﬂhc me ("mm; ) .

"r. '.-'!'. [ a . % ., - ‘ .

LY

-
e K3
b :
.
o

"I'hn Ieﬂcrol'ar.dnmall bnssuod in ﬁxvur nf _

. ..
L
.
4
-
-

. ) ‘.- i e e DL R . s
‘Hm‘tRnad,L.Lc R R .
; /0 Humilton Partiers, Ino. . . LT T
BOUParRBqulwud Sodnen oA B L
DA, I BOT3 . e e e s T et

P

mt:ntmn Sr.AssetMmager '.- deeta ., i B B O
'I'he!eﬂuofcmdxtsbdlbuﬂ‘wﬁvemmcﬂ:ﬂdyonﬁsirsumce. Sy

_4. If thc le.m:r of crcdlt Isinthe ammml of 534 000.00 or morq lhen the lcm:r uf ucdit :mmt efther (a) be fssued by
a national bank which Is & membe of the New York Clearing Houdo and which has 1 banking office dedicated fo ihe
admfnis!mﬁun and payment of letters ¢ of a-cdxt in & locstion npprcvcd by Landlord or(b) if isyued by, any bank which Is
not described In clause (a), be mnﬁnnct} by | 8 “bank desmbedjn c'lmsa (). “The, mmg bank must heve bcan assxgned by
Stendard &SPaprs Investor Scrv‘icrs f Comltmpmy Cmd:t Ratmg of BEB+.or befier. Ifclnuao Mis applicab!e, the
confirming bonlk must be asslgn:d by Stendsrd & Poots Investor Services a Counterparty Credit Rating of BEB+, or

‘but&:n 'Ihc id:ufm of ﬁu: rs:u;ng bmk md d‘ l;ny mnﬁqnlﬂg hg,akkhdl bc msonnbly sahsfm:tory toLmdlm‘-.

k]

5. ']'ha Tetter of mu‘ﬁt shall lm'can expuauon dnte no garli:r thn.n tha ﬁrsf. pnn!vuwy of the date of its Issuance
and shall provide fer its autommg rumwzﬂ from year to year unjess teaminated by the nssumgbnnkbynnbm:n Landlord
given natless than sbcty (60) days prier 1o [ts explration dute, Notics to Landlord shall bs in writing, mede by (i) United
States Postal Service, cortified miall, retum receipt requested; or (i) reputable express or courjer service. Noﬂcc to

Laudtmdshm be addmsedml.:ndlordntlts addmssinpamgraph 3a1mvemmm= fouowmgpmies- .

A

HEh4LEC A

C/0 Hamilton Partnes, Ino. oo L ST e .
300 Bark Bonloyard : L R
Dases, I 60143 o ~ ) o
Attertion: SrAssetanga _ R K

The final otpimﬁnn datn of lba lettn' uf credit a.ud all rencwals of it shsIJ be no mrh:rlhnn aixty (60) dzyﬁ fnllowmg Iho
end of the Leasc Tcnn ) _ .

6 ° T letter of credit may be drawn at mu designated banking offics of ammr the issuer of the letter of credit
deseribed in clause () of pamg-aph 4 ar, if cJaus (b) of paregraph 4 {s appliceble, the danfirming barik deseribed in
¢lause (b) of such pamgreph 4. The Jettar of aredit shall allow for draws to be mods et sight on e draft drewn by Hart
Rond, LY.€, C/O Hamilton Pnﬁnus, Z[no The draft shall be nppraved os to form by Landlord. The Jetter of aredit must
cllow for onc dmw in tho wlmle amouul or multiple pmha.l drows. Landlord shail not be fequired to defiver any

D4
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oertificate, affidavit or other wnﬂng to the issucr expressing the basis for the dmwusa condition to any draw.
7. . . Theletterof crad:; a!mll be transfersble md any apphcablefransf:r fees ghall ba paid for by Tenant.

-8, . The letter of credit shall be govermed by (g) the [nt:nmlicm;! Standby Practices (SP 58 published by the
Inmmnuoml Chmnbcr of Commerce) and (b) tha United Nations Comvention.on Indepzadent Guarmntces snd Stapdby
*"Letiers of Credit, . Alternatively, :fappmved by the lender and if required by aither-the fssuing bank or the confirming
bark the Dniform Customs and Practicés for Documentary Credits published by ibe Intemational Chamber of Commeres .
oy be substitaled for fhe Practices r:fcrredto n dm.m (2) to tha pctmt sur.h Cus!nms and Pmdm_s_ arenat! incm;isiant ..

_' vdﬂm&:critaininﬁpsl’.xbihr. . ,.._ U S R Rt ) .

o L *,

)_. .9,. . Issugr dxallwaive all wmmg pmndswhetberundor Unifnrm Cammmial CndeSccbnu 5-112 or olhcrwlse. .
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Section |, Identification, General Information, and Certification
Operating Identity/Licensee

The Ilinois Certificate of Good Standing for Barrington Pain and Spine Institute, L.L.C. is attached at
Attachment — 3.

Persons owning a 5% or greater interest in Barrington Pain and Spine [nstitute, LLC are listed in the table
below;

[T Name . .o AGdRSS o
. 2 :;ixjif\\g A w " f{w‘? S Fas ‘n;}zﬂ ;;g =

‘Johh‘\}. "I‘;rt:mskis' MD 431 Summit étreet
Terri Dallas-Prunskis, M.D. | 431 Summit Street

Attachment -3
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File Number 0329090-5

i

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

BARRINGTON PAIN AND SPINE INSTITUTE, L.L.C., HAVING ORGANIZED IN THE STATE
OF ILLINOIS ON JUNE 16, 2010, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF

ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 12TH

day of JULY AD. 2018 .

b -4 13 l“ : o ol
»
Authentication #; 1819302734 verifiable untll 07/12/2018 M

Authenticate at: http:/iwww.cyberdriveilllnols.com
SECHETARY OF STATE

= 7 5 = Attachmem -3



Section |, ldentification, General Information, and Certification

Organizational Relationships

The organizational chart for Barrington Pain and Spine Institute, LLC. is attached at Attachment - 4.

Attachment — 4
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BARRINGTON PAIN AND
SPINE INSTITUTE
ORGANIZATIONAL
STRUCTURE

Barrington Pain and Spine Institute, |
LL.C 7
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: Barrington Pa'in and Spine Institute i
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Section |, Identification, General Information, and Certification
Flood Plain Requirements

The proposed project is for the addition of two surgical épecialties to an existing ASTC. There will be no
construction or modernization associated with the proposed project. Accordingly, this criterion is not
applicable.

Attachment-5
644936502 7 8



Section [, Identificatlon, General Information, and Certification
Historic Resources Preservation Aét Requirenmients

The proposed project is for the addition of two surgical specialties to an existing ASTC. There will be no
construction or modernization associated with the proposed project. Accordingly,_this criterion is not
applicable.

Attachment - 6
- 64493650.2 79



Sectlon |, identification, General Information, and Certification

Project Costs and Sources of Fupds

644936502

-80-

i T j " Table 1120.110 -

i L Project Cost Clinical Non-Clinical Total
Orthopedic Surgical Equipment $550,000 $550,000
Sterillzer $250,000 $250,000

1 Total Project Costs $800,000 $800,000

Attachment -8




Section |, Identificatlon, General Information, and Certification

Cost Space Requirements:

. ___ CostSpaceTable -
Gross Square Feot | Amglint of Propose_?hzgtl:tl Gross Square Feet
. Dept./ Area Cost Existing Proposad ‘é::‘gt | Modernized | Asls ygg:ﬁ‘;d
CLINICAL ) . - |
[ASTC $800,000 | 10,000 0 0 0| 10,000
[ Fotal Cinieal | $800,000 | 10,000 0 0 010,000
NON CLINICAL ' ;
[ Total Non- '
| clinical o 0 0 0 0
| TOTAL ~ $800,000 | 10,000 o] 0 0| 10,000

Aftachment -9
64493650.2 _ 8 1 .




Section lll, Project Purpose, Background and Alternatives — Information Requirements

Criterion 1110.230, Project Purpose, Background and Alternatives o

1. The Applicant operates Barrington Pain and Spine Institute, LLC. Copies of the current license
and accreditation are attached at Attachment 11-A.

2. A letter from John V. Prunskis, M.D. certifying no adverse action has been taken against any
facility owned and/or operated by the Applicant during the three years prior to filing this
application is attached at Attachment 11-B.

3. An authorization permitting HFSRB and the lllinois Department of Public Health ("IDPH") access
to any documents necessary to verify Information submitted, including, but not limited to: official
records of IDPH or other State agencies; and the records of nationally recognized accreditation
organizations is attached at Attachment ~ 11B.

4. The Applicant has not previously submitted an application for permit during this calendar year.
Accordingly, this criterion is not applicable.”

Attachment — 11
64493650.2 82
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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medleare & Medicnid Services
Midwest Division of Survey and Certification

Chicago Regione) Office ‘
233 Notth Michigan Avenue, Sulte 600 . i R i
Ch.(cago,n. 60601-5519 . ™ GJTERSFORMEDIWE&MEDICMDSER‘_WCE e iy
CMS Certification Numiber (CCN): 14C0001155 SRR
N atonal PIOVIdGl‘ Idcntxﬁer (N'PI} 1619244175

- '-_ . Apnlg 2013 e
N : vt _ (VI&CFI_'HﬁchBLD‘ I ‘e
JohnY Prunskis S . _ P .
- Administrafor .. . i R B
LBa.mngtonPa;nandSpmeInsumteH..C e LT e D
GOOHartRoad.SmteSOO Co e e e T PR R T e T e et e
Jaarnngton,mﬁoomzsm e e T
DearM: ansk:s S - e B : : _‘;.If* e

'1111: Centcrs for M;:dxcare and Medxcmd Semces has acceptcd your request for. approval as a supphcr

- of :ambulatory surgu:al sérvices under the Medicare program (Title XVI of. the; “Sogial Qecunty Act)
'besed on accredxtabonby the Joint Comm:ssmn (C). Your eﬁecﬁve date of coverage,is Febmary 20 K
2013 A copy of the oomplctcd agreeme.nt is enclosed for your records A o o -
'Your N anonal Provzder Identlﬁer (NPI) is your pnmary xdenuﬁerfor all health insurance bﬂling The

NPI shoald be entcred on all forms and correspondence relating to the Medicare program. In addition,

. you have been assigned the CMS Certification Number (CCN) shown above; please provide it when

. “cofitacting this office, when contacting the State agency, or any time it is rcqucsted. Wisconsm .

Physxmans Semces has been aur.honzed to process your Medicare c]mms : .

When you make gemergl mqumcs to your fiscal mtzrmechary (FI) and/or Medicare Admxmstrahve
Con:ractor (MAC), you will be prompted to give cither your provider transaction access number
(P’I‘AN) or CCN. .-These identification. numbers are used as avithentication clements when i inquiring .
gbout’ beneﬁcmry- and claim-specific information, When prompted for your P’I‘AN give your CCN

If you are dissatisfied with the effective date of Medicare. parucxpahon indicated above, you may
request that.the determination of the effective date, be reconsidered. The request must be, submitted in
writing to thls office within 60 days of the date you receive this notice. The request for recons:demhon
must state r.he issues or the ﬁndmgs of facl W1th which you chsagree and the rcasons for d:sagreement

b

. .o - ’ L

LA .-\.- ., .. . +1
. - - .. - * O "

i". " "o, '.vi.' e L]
' r

aa: . e . Attachmenl - 11A'

-84-




Providing Welcome,
Lasting Relief From

o

»

»

D

Back & neck pain
Spinail & disc problems
Headaches

Worker's comp injuries
Muscle & joint pain
Sciatica

Myotascial pain
Shingles

Diabetic neuropathy
Arthritis pain
Complex regional

pain syndrome

Sparts injuries

Proven Advanced
interventionzl Care

»

Precise diagnosis &
treatment

Epidural, facet, nerve,
sacrofiiac, & other
image-guided joint
injections

Discography

Trigger paint injections
Percutaneous discectomy
vertebraplasty

Spinal cord stimulation
Radiofrequency tesioning
Sedation available

Experienced, Caring &
Eonvenient

"

Fellowship-trained
in interventional
pain management

Chicagoiand’s longest
established muiti-site
pain practice

Most insurances accepted

Mast procedures
performed onsite

Compassionate doctors
& staff

Timely reporting to
referring physicians

() Barrington

Pain & Spineinstitute”

August 6, 2018

Richard Sewell

Vice Chair

[linois Health Facilities and Services Review Board
525 West Jefferson Street, 2* Floor

Springfield, IL 62761

Dear Vice Chair Sewell:

I hereby certify under penalty of perjury as provided in §1-109 of the lllinois Code of Civil
Procedure, 735 ILCS 5/1-109 that no adverse action has been taken against any facility owned or
operated by Barrington Pain and Spine Institute, L.L.C. in the State of Illinois during the three vears

prior to filing this application.

Additonally, pursuant to 77 1l Admin. Code § 1110.230(a)3)(C), I hereby authorize the
Health Facilities and Services Review Board ("HFSRB™) and the Illnois Department of Public Health
(“TDPH”) access to any documents necessary to verify mformation submitted as part of this application
for permit. 1 firther authorize HFSRB and IDPH to obtain any additional information or documents
from other government agencies which HFSRB or IDPH deem pertinent to process this application for

perrmit,
Sincerely,

7%

hn V. Prunskis, M.D.
Manager
Barrington Pain and Spine Institute, L.L.C.

Subscribed and sworn to me

This & dayo , 2018
fy Public )
$ OFFICIAL SFAL
$ NOTAR%?’NQBNLA AN
g IC - STATE OF ILLINOIS
:r MY CCMMISSION EXPIRES:11/18/18
64486980.2
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Section lIl, Project Purpose, Background and Alternatives — Information Requirements
Criterion 1110.230(b), Project Purpose, Backaround and Alternatives

Purpose of thie Project
1. The primary purpose of this project is to offer patients residing in Barrington and the surrounding area

with the full continuum of musculo-skeletal surgical care at one location and to increase utilization at
Barrington Pain and Spine institute (‘BPSI”), which currently has capacity.

The patient focus of the Applicant is treating individuals suffering from.chronic pain and other
musculo-skeletal disorders or injuries. Over 100 million Americans suffer from chronic pain. The goal
of pain management is to improve function to allow the patient to return to work and participate in
daily activities. Chronic pain, is often difficult to diagnose and freat. Accordingly, various pain
management therapies exist with increasing levels of intensity: non-interventional therapies,
interventional pain management and spine surgery. Non-interventional therapies possibly include
exercise programs, over-the-counter pain medications, rehabilitative therapy, and transcutaneous
electrical stimulation (TENS)." Patients who do not respond favorably to the more conservative
treatment options will progress to interventional pain therapies, which include nerve blocks; systemic
prescription medications; neurolysis; neurostimulation; and neuroabalation, which is a surgical
procedure that permanently blocks nerve pathways to the brain by destroying nerves and tissue at
the pain source. Scme chronic pain conditions resist non-interventional and interventional pain
therapies. In these cases, surgery to correct an anatomical defect or defect resulting from illness or
injury may be considered.

Currently, there are four existing or approved surgery centers within BPSI's geographic service area
{10 mile radius). No surgery center, including BPSI, currently provides the full continuum of care for
musculo-skeletal disorder, which includes pain management therapies, interventional pain
management and surgery. BPS! currently provides interventional pain management therapies, e.g.,
nerve blocks, epidural injections, facet joint injections, joint/bursa injections. The addition of surgery
to this surgery center will allow BPSI to provide a surgical option to patients for whom other treatment
options have failed. Highly specialized tools and instrumentation provide for the safe and effective
treatment of these disorders. Providing these services in a hospital would be at a higher cost.

A-searmless care system is vital to improving rates of success of pgin management and. return to
wellness. Musculo-skeletal disorders can be complex and best managed by a multidisciplinary team,?
which may include an interventional pain specialist and surgeon. Primary coordination of treatment
depends on the individual patient's needs, which may change over time. Pain must be properly
assessed to develop an appropriate care plan. Therapy must be closely monitored and reevaluated
to ensure effective treatment. Failure to manage pain over the course of care could result in
suboptimal symptom relief. Collaboration between the surgeon and pain management specialist is
key In developing a strategy that focuses on the overall outcome of pain relief.

BPSI proposes to add orthopedic and podiatric surgery to its existing surgery center. The addition of
these services will allow BPS! to offer the full continuum of musculo-skeletal therapies to best
manage their patients’ degenerative conditions, injuries and chronic pain.

2. BPS! serves patients in the northern suburbs of Chicago (touching parts of Kane, Lake, McHenry and
northem Cook counties) within a 10 mile radius of the surgery center. A map of the market area of

* TENS therapy involves the placement of electrodes on the skin over the painful area, which apply
electrical pulses to nerve endings. The electrical pulses are thought to interrupt the transmission of
pain signals from the sensory nerves at the site of the pain. TENS may also stimulate the release of

endorphins, which relieve pain.
2 Hallett H. Matthews, M.D. & Theodore Bosworth, The Evolving Role of the Surgeon in Back Pain

Management: The New Care Continuum (2004).

Attachment — 12
64493650.2 - 8 6‘



BPSI is attached at Attachment — 12. Travel times from BPSI to the geographic service area ("GSA”)
borders are as follows:

East. Approximate 10 mile radius to Wheeling

. Southeast: Approximate 10 mile radius to Schaumburg
South: Approximate 10 mile radius to Streamwood
Southwest: Approximate 10 mile radius time to Elgin

. West: Approximate 10 mile radius o Lake in the Hilis
Northwest: Approximate 10 mile radius to Crystal Lake
North: Approximate 10 mile radius to Fox Lake

! Northeast: Approximate 10 mile radius to Mundelein

e o 0 %e oW

3. There are four existing or approved surgery centers within BPSI's geographic service arca. While all
of the surgery centers provide pain management, none of the surgery centers provides the full
continuum of care for musculo-skeletal disorders management, which includes pain management and
orthopedic and podiatric surgery. Musculo-skeletal disorder is complex and may be best managed by
a multidisciplinary team, which includes interventional pain management specialists and surgeons.
Primary coordination of treatment depends on the individual patient’s needs, which may change over
time.

Attachment — 12
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Section Ill, Project Purpose, Background and Alternatives - Information Requirements
; rion 1110.230(c), Project Purpose, Background and Alternatives

Alternatives

The Applicant explored several options prior to determining to add orthopedic and podiatric surgery
procedures to its ASTC. The options considered are as follows:

a. Do nothing;
b. Utilize existing facilities;
c. Add orthopedic and podiatric surgery procedures to the existing ASTC.

After exploring these options, which are discussed in more detail below, the Appticant decided to add
orthopedic and podiatric surgery procedures to its ASTC. A review of each of the options considered and
the reasons they were rejected foliows.

Do Nothing:

The first alternative considered was to maintain the status quo, whereby the Applicant would continue to
provide only interventional pain management and spine surgery at the Surgery Center. BPSI currently
provides interventional pain management therapies, e.g., nerve blocks, epidural injections, facet joint
injections, joint/bursa injections. The addition of orthopedic and podiatric surgery to the surgery center
will allow BPS! to provide a surgical option to patients for whom other treatment options have failed.
Highly speclalized tools and instrumentation provide for the safe and effective treatment of these
disorders.

Further, the addition of orthopedic and podiatric surgery will assist BPS! in operating closer to the State
Board's utilization standard. As set forth in Criterion 1110.230(b), BPSI is operating below the State
Board standard of 1,500 surgical hours per operating/procedure room. While utilization has continued to
increase since the facility opened in 2012, it is more likely to achieve target utilization by including this
additional related surgical specialty.

While this alternative would result in no cost to the Applicant (compared to the nominal cost of adding the
service), due to the fact there is no area surgery center providing the full continuum of care for musculo-
skeletal disorder, this alternative was rejected. Further, surgical providers routinely make capital
investments at the level contemplated by this application so these investments are essentially ordinary
course capital investments. Which are well under the capital expenditure minimum for surgery centers.

Utilize Ofhier Health Care Facilities

Another alternative the Applicant considered was utilizing existing health care facilities to provide an
option for orthopedic and podiatric surgery. As previously stated, there are several surgery centers within
BPSI's geographic service area that offer pain management; however, no surgery center, including BPSI,
currently provides the full continuum of care for musculo-skeletal disorder, which inciudes pain
management therapies, interventional pain management and surgery. BPSI currently provides
interventional pain management therapies, e.g., nerve blocks, epidural injections, facet joint injections,
jointbursa injections.

While BPS! acknowledges there are four hospitals within the GSA where these procedures could be
performed, utilizing hospitals for procedures that can be safely performed in an outpatient surgery center
is not an efficient use of scarce health care resources. A 2013 article in the New York Times noted the

Attachment— 13
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escalation In health care costs is largely attributed to high prices charged by hospitals.®> This article
highlighted that hospitals are the most powerful players in a health care system that has little or no price
‘regulation in the private market, Prices set by hospitals are discretionary and not connhected to underlying
.costs. or market prices. Further, according to the March 2018 Médpac Report to Congress, Medicare
payment rates for most ambulatory surgical procedures perforriied in hospital outpatient-départments
(HOPDs) have become miuch higher-than in surgery centers. In fact, for 2018, Medicare rates were 92%
higher in HOPDs than surgery centers.*

The addition of orthopedic and podiatric surgery wil! allow BPSI to offer the full continuum of pain
management therapies to patients suffering from chronic pain and acute musculo-skeletal condition.
BPSI collaborates with a multidisciplinary team to develop an appropriate care plan. Therapy will be
closely monitored and treatment plans reevaluated and adjusted to best manage patients’ chronic pain.
For patients who do not respond favorably to the other treatments, BPS! will be able to provide a surgical
option

Due to the underutilization of the surgery center and infeasibility of utilizing other providers, this
alternative was rejected.

Add Orthobedic and.Podiatric Surgery Procedures to the Existing ASTC

As more fully discussed above, BPSI currently has capacity to add more surgeries, To increase utilization
at the surgery center while at the same time increasing access to the full continuum of care for musculo-
skeletal disorder in a lower cost setting, BPS| decided to request the addition of orthopedic and podiatric
surgery procedures to the existing surgery center. After weighing this low cost option against others, it
was determined that this alternative would provide the greatest benefit in terms of increased utilization
and increased access to health care services.

 Elisabeth Rosenthal, As Hospital Prices Scar, a Stitch Tops $500, N.Y. T'MES, Dec, 2, 2013

*+ Medicare Payment Advisory Commission, Report to the Congress: Medicare Payment Policy 133 (Mar.
15, 2013) avallable at hitp:/fwww.medpac.govidocs/ -
;source/reports/mar18’ medpac chib_sec. pdf?sfvrsn=0 (last visited October 9, 2018}

Attachment - 13
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Section IV, Project Scope, Utilizatlon, and Unfinished/Shell Space
'Criterion 1110.234{a), Size of the Project

There Is no construction associated with this project. Thus, this criterion is not applicable.

The proposed project is for the addition of two surgical specialties to an existing ASTC. The existing
ASTC consists of two operating rooms, one procedure room and twelve recovery stations.

Attachment -14
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Section 1V, Project Scope, Utilization, and Unfinished/Shell Space
Critetion 1110.234(b), Project Services Utilization.

The ASTC’s annual utilization shall improve to be closer to the HFSRB's utilization standard. Importantly,
BPSI is not adding capacity to the planning area, but is trying to increase utilization of its existing surgery
center to be closer to the HFSRB standard by adding cases. The Applicant projects that it will perform
approximately 2,347 procedures in 2018. Additionally, as stated in the physician referrals letters attached
at Attachment 15-A, Dr. Myron Wolf, Dr. E. Quinn Regan and Dr. Anthony Savino anticipate they will
collectively perform 143 procedures at the ASTC within the first year after project completion for a total of
2,490 surgical procedures. Based upon the current experience of the referring physicians, the estimated
procedure time, including prep and cleanup, is approximately 1.46 hours, or a total of 3,635 surgical
hours in the first year after project completion.

644936 Attachment - 15
93650.2 9 1



Courtney Avery

Administrator

Hlinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Itlinois 62761

Dear Ms. Avery:

I am a physician specializing in Orthopaedic surgery. 1 write to you in support of the expansion of
Barrington Pain & Spine Institute. Please accept this letter to verify my anticipated referrals to
Barrington Pain & Spine Institute upon approval of the pending application to add Orthopaedic surgery
and Podiatry.

During the past twelve months (October 1, 2016 to September 30, 2017), I have performed a total of 39
outpatient surgical procedures at the hospitals and surgery centers identified in Table 1 below. Due to
technological advances, outpatient procedures have become a growing part of my surgical practice, and I
expect a similar or larger case volume going forward. With the addition of these specialties at
Barrington Pain & Spine, I expect to refer the patient volumcs identified in Table 1 below.

- Table 1 - Historical and Projected Referrals. T -
| Procedure Location Historical No. of Cases Projected No. of -
o Referred Referrals to Barrington
. _ ‘ - Pain & Spine Institute

Northwest Community Hospital and NWCH Day 39 23

Surgery o

Total 39 ! 23

A list of the zip codes of residence for the associated patients treated within the last twelve months
(October 1, 2016 to September 30, 2017) is provided below. My projected patient procedures to be
performed at Barrington Pain & Spine Institute will primarily come from the geographic service area of
Barrington Pain & Spine Institute.

‘ ~  Table 2 - Patient Location i
- Zip Code of Patient Residence | Number of Patients
60004 _ 12
60005 4
60067 _ 11
60010 5
60074 2
60008 2
60056 1 _
60194 1
60193 1
Total 39

ATTACHMENT — 15A
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Ms. Courtney Avery
Page 2

This information contained in this letter is true and correct to the best of my knowledge. The anticipated
referral volumes noted in Table 1 have not been used to support another pending or approved certificate
of need application.

I support the proposed expansion of surgical specialties at Barrington Pain & Spine Institute and urge
the Health Facilities and Services Review Board to approve this application.

Sincerely,

(Signature)><

Print Name: E. Quinn Regan

Practice Address:
1300 E. Central Rd
Arlington Heights, Il. 60005

Subscribed and swom to me
This #0 day of Adgcysr 2018

Notary Bdblic

“OFFICIAL SEAL"
2

Marilyn K. Maierhofer
Notary Public, State of linois
My Commission Expires 3/25/2

S . - — -

-93- - ATTACHMENT - 15A
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Courtney Avery

Administrator

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, INlinocis 62761

Dear Ms. Avery:

I am a physician specializing in Orthopaedic surgery. [ write to you in support of the expansion of
Barrington Pain & Spine Institute. Please accept this letter to verify my anticipated referrals to
Barrington Pain & Spine Institute upon approval of the pending application to add Orthopaedic surgery
and Podiatry.

During the past twelve months June, 2017- June, 2018, I have performed a total of 240 outpatient
surgical procedures at the hospitals and surgery centers identified in Table 1 below. Due to
technological advances, outpatient procedures have become a growing part of my surgical practice, and I
expect a similar or larger case volume going forward, With the addition of these specialties at
Barrington Pain & Spine, I expect to refer the patient volumes identified in Table 1 below.

Table 1 - Historical and Projected Referrals
Pr'dcé&ui'e Location Historical No. of Cases Projected No. of
It Referred Referrals to Barrington
% oL , Pain & Spine Institute _
Good Shepherd Hospital _ 240 . 90
Total 240 : 90

A list of the zip codes of residence for the associated patients treated within the last twelve months
(June, 2017 to June, 2018) is provided below. My projected patient procedures to be performed at
Barrington Pain & Spine Institute will primarily come from the geographic service area of Barrington
Pain & Spine Institute. ‘

] B} " Table2 - Patient Location
Zip Code of Patient Residence Number of Patients
60010 30
60013 , 23

| 60174 4
60177 6
60047 11
60102 o 20

160123 ) ) 14
53147 1
60156 5

160192 1

1 60056 2

ATTACHMENT — 15A
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Ms. Courtney Avery

Page 2

64538979.2

60625

61008

60110

60175

60050

60012

60118

60120

60140

60142

60014

60048

80120

60051

60124

60081

61101

60004

60136

60067

60151

60073

60115

60033

60084

60660

60042

60021

60007

60654

60134

R5704

60062

83127

60563

60103

60026

60074

60020

60630

60060

60142

153115

160611

60025

Lol Ll Sk ol | OS2 R Rl VSR PR el N T R e LR R P R Rl P Do R E S 1 PR N PO (OS] D) Py ey e N I e e Ty P A L= e N T [T N L= [T PR T Y
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Ms. Courtney Avery
Page 2

[ Total [240 B

This information contained in this letter is true and correct to the best of my knowledge. The anticipated
referral volumes noted in Table 1 have not been used to support another pending or approved certificate
of neced application.

I support the proposed expansion of surgical specialties at Barrington Pain & Spine Institute and urge
the Health Facilities and Services Review Board to approve this application.

m (Signature)

ﬁg}ﬁt Name: Anthony Savino, M.D.

Practice Address:
420 W. NW Hwy
Suite M

Barrington, 1l. 60010

Subscribed and sworn to me
This & _day of Defodr 2018

otary Public

OFFICIALSEAL |
- DONNAHAVEMANN .- ¢
NOTARY PUBLIC - STATEOF iLLINOIS ¢
MY CCUMISSION EXPIRES: 111918

—

f , " TATTACHMENT - 15A
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Myron |. Wolf, D.P.M., FACFAS

Courtney Avery
Administrator

Foot & Ankle Surgeon
800 Biesterfield Road, Suite 204
Elk Grove Village, IL 60007
(847) 437-7377 .
www.wolfpodiary.com

lllincis Health Facilities and Services Review Board

525 West lefferson Street, 2nd Floor
Springfieid, lllinols 62761

Dear Ms. Avery:

! am a physiclan specializing in Podiatry surgery. | write to you in support of the expansion of Barrington Pain & Spine
Institute, Please accept this letter to verify my anticipated referrals to Barrington Pain & Spine Institute upon approval of

the pending application to add Podiatry and Orthopaedic.

From January 1, 2017 to December 31, 2017, | performed a total of 160 outpatient surgical procedures at the hospitals
and surgery centers identified in Table 1 below. Due to technological advances, outpatient procedures have become a
growing part of my surgical practice, and | expect a similar or arger case volume going forward, With the addition of these

specialties at Barrington Pain & Spine, | expect to refer the patient volumes identified in Table 1 below.

————YT

P Tahle 1- Historlcal nd Projected Referrals i
v - 4T Hlstor]cal ND ‘of: Cases 1. Projected No. of Referrals
,P_roce‘d yreLogation . .‘-L -21‘. . Referred to Barrington Pain &
A Y (I S ‘$pine institute
Alexian Brothers Medical Center 100 20
St Alexius Medical Center 30 5 _
Surgery Center 30 5
| Total _ 160 30

A list of the zip codes of residence for the associated patients treated from January 1, 2017 to November 30, 2017 is
provided helow. My projected patient procedures to be performed at Barrington Pain & Spine tnstitute will prlmarlly come

from the geographic service area of Barrington Pain & Spine [nstitute.

Y able 2 - Patlent Locatlah N
le Coda of Patlent.Residence: | Number of Ratients "
60014 . 11
60193 4
60194 1 .
60133 1
60007 3
60618 1
60074 1
. 60169 2
60013 1.1

[ep—

©
h
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Myron I. Wolf, D.P.M., FACFAS

Foot & Ankle Surgeon
800 Biesterfield Road, Suite 204
Elk Grove Viliage, IL 60007
(847) 437-7377
www.wolfpodiary.com

60172
60101
60140
60107
60047
60191
60181
Total 24

(Y PN P9 R PR JEY

This information contained in this letter is true and correct to the best of my knowledge. The anticipated referral volumes
noted in Table 1 have not been used to support another pending or approved certificate of need application.

| support the proposed expansion of surgical specialties at Barrington Pain & Spine institute and urge the Health Facilities
and Services Review Board to approve this application.

Sincerely,

/ _ (Signature)

Print Name: ___Myron |. Wolf__

Practice Address:
800 Biesterfield Rd, puite 204
Elk Grove Village, {f60007

/

Subscribed and sworn to me
This /¥ day of chp/ 2018

PPy
ettt g 4 aa Y VLSV Y

>

§  OFFIGIALSEAL i

$ “DONNA HAVEMANN ‘

i NOTARY PUBLIC - STATE OF LLINOIS |
L

P Y.V VUV OO e

MY CCMMISSION EXPIRES:11/19/18

o8- T "~ ATTACHMENT-15A




Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(¢c), Unfinished or Shell Space

This project will not include unfinished space designed to meet an anticipated future demand for service.
Accordingly, this criterion is not applicable.

Attachment - 16
64493650.2 9 9



Section [V, Project Scope, Utilization, and Unfinished/Shell Space

Criterion 1110.234(d), Assutances

This project will not include unfinished space designed to meet an anticipated future demand for service.
Accordingly, this criterion is not applicable.

Attachment - 17

64493650.2 . _ 1 00_



Section V, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery

Criterion 1110.235(c){2)(B), Service to GSA Residents

a. Attached at Attachment 25A is a map outlining the intended geographic service area ("GSA”) for
BPSI. As set forth in Criterion 1110.230, the surgery center will serve patients residing in and
around Barrington. Accordingly, the intended primary GSA consists of those areas within a 10
mile radius from BPSI.

b. Pursuant to Section 1100.510(d) of the HFSRB's rules, the normal drive time shouid be based
upon the location of the applicant facility. BPIS is located in Lake County therefore the intended
GSA is the radius of 10 miles from the proposed ASTC. BPSI serves Barrington and surrounding
communities within a 10 mile radius of the surgery center. A list of all zip codes located, in whole
or in part, within a 10 mile radius of BPSI as well as the 2010 U.S. Census figures for each zip
code is provided in Table 1110.1540(b).

64493650.2

Table 1110.235
Target Population with Geographic Service Area*
Zip Code City Population
' 60156 | Lake in the Hills 28,987
60118 | Dundee” ) 15,851
60102 Algonguin 32,193
60110 } Carpentersville . 38,557
60120 | Elgin 50,955
60192 | Hoffman Estates 16,343
60107 | Streamwood 39,927
60010 | Barrington 44,095
60194 | Schaumburg 19,777
60169 | Hoffman Estates 33,847
60195 | Schaumburg 4,769
60067 | Palatine 38,585
60173 | Schaumburg 12,217
60008 | Rolling Meadows 22,717
~ 60074 | Palatine 38,985
- 60004 | Arlington Heights £0,582
60089 | Buffalo Grove 41,533
~ 60013 | Cary o 26,872
60021 | Fox River Grove 5,545
60042 | Isfand Lake 8,547
60084 | Wauconda 16,771
60047 | Lake Zurich 41,669
60060 | Mundelein 37,189
Total - 666,513

-101-
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Table 1110.235
Target Population with Geographic Service Area*

" Zip Code | _ City ] Papulation

Source: U.S. Census Bureau, Census 2010, American Factfinder availgble at
http://factfinder2.census.gov/faces/nav/jsf/pages/searchresults. xhtml?refresh=t
{last visited August 17, 2018)

c. Pursuant to Section 1110.510 (d) of the HFSRB's rules, the Intended GSA shall be a 10 mile
radius time from the proposed ASTC. As set forth throughout this application, BPSI will serve
Barrington and surrounding areas within 2 10 mile radius of the surgery center. Travel times to
and from BPSI to the GSA borders are as follows:

e 6 s o 9.4 8

644936502

East: Approximate 10 mile radius to Wheeling
Southeast: Approximate 10 mile radius to Schaumburg
South: Approximate 10 mile radius to Streamwood
Southwest: Approximate 10 mite radius time to Elgin
West: Approximate 10 mile radius to Lake in the Hills
Northwest: Approximate 10 mile radius to Crystal Lake
North: Approximate 10 mile radius to Fox Lake
Northeast: Approximate 10 mile radius to Mundelein

Attachment — 25A
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Section V, Service Specific Review Criteria

Non-Hospital Based Ambulatory Surgery

Criterion 1110.235(c){3) ~ Service Demand-Addifional ASTC Service

Physician referral letters providing the name and number of patients referred to heaith care facilities
within the past 12 months and the projected number of referrals to the surgery center are attached at
Aftachment ~ 26B, A summary of the physician referral letters is provided in Table 1110.235(¢c)(3} below.

- Table 1110.235(c)(3)-

Cases

64493650.2

-104-

Anticipated
‘Hospital/ASTC ‘ Ii«;rformed In Refaﬂ?al to
e Last12 BPS
; _ NMonths
_Alexian Brothers Medical Center_ 100 20
1 St. Alexius Medical Center 30 5
| Surgery Center . - .30 5
Good Shepherd Hospttal 240 90
Northwest Community Hospital and NWCH Day 39 23
Surgéry .- o -
L Total 143 |

Attachment - 25B




Section V, Service Specific Review Criteria
Non-Hospltal Based Ambulatory Surgery
iCritetion1410:235(c)(5} Treatmient Room Need Assessment

a. As stated throughout this application, the Applicant proposes to add orthopedic and podiatry to its
existing ASTC. The ASTC currently has two operating rooms, one procedure room and nine recovery
stations. | .

b. The Abplicant estimates the average length of time per procedure will be 1.46 hours. This estimate
includes 22 minutes for prep and cleanup.

Attachment - 25C

64493650.2 _ 1 05-



V, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery
-Criteribn;.ﬂ 19.215_; 6 SgewiCe‘AccessibiH 3

The primary purpose of this project is to offer patients residing in Barrington and the surrounding area
with the full continuum of musculo-skeletal surgical care at one location and to increase utilization at
Barrington Pain and Spine Institute ("BPSI”), which currently has capacity.

Currently, there are four existing or approved surgery centers within BPSI's geographic service area (10
mile radius). No surgery center, including BPSI, currently provides the full continuum of care for muscuto-
skeletal disorder, which includes pain management therapies, interventional paln management and

surgery.

Attachment -25D

644936502 _ 1 0 6"



Section V, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery
Criterion 1110.235(c){7), Unnecessary Duplication/Maldistribution

1. Unnecessary Duplication of Services

a. The existing ASTC will remain in its current location at 600 Hart Road, Ste 300, Barrington, IL. A
map of the proposed facility's market area is attached at Attachment- 25A. A list of afl zip codes
located, in ar in part within 10 miles of the existing ASTC as well as the 2010 population
estimates for each zip code is provided in Tabel 1110.235(cK7)(A).

Table 1110.235(c){7}{A)
Target Population with Geographic Service Area*
Zip Code City Population
60156 | Lake in the Hills 28,987
60118 | Dundee _ 15,851
- 60102 | Algonquin ' 32,193
60110 | Carpentersville , | 38,557
60120 | Elgin o 50,955
60192 | Hoffman Estates : 16,343
60107 | Streamwood - 39,927
60010 | Barrington 44,095
60194 | Schaumburg 19,777
60169 | Hoffman Estates 33,847
60195 | Schaumburg 4,769 .
60067 | Palatine o 38,585 ]
60173 | Schaumburg ) 12,217
60008 | Rolling Meadows 22,717
60074 | Palatine B 38,985
60004 | Arlington Heights 50,582
60089 | Buffalo Grove ) 41,533
60013 | Cary 26,872
60021 | Fox River Grove 5,545
60042 | Island Lake 8,547
60084 | Wauconda - 16,771
60047 | Lake Zurich 41,669
_ 60060 | Mundelein ) 37,189
Total 666,513

Source: U.S. Census Bureau, Census 2010, American Factfinder available at
http://factfinder2.census.gov/faces/nav/jsf/pages/searchresults.xhtml?refresh=t
{last visited August 17, 2018)

Attachment - 25F
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b. A list of all existing and approved surgery centers located within the BPS| geographic service
area are identified in the table below.

{ 'Facllrlty Name

Address

Distance in Miles L i

{ Ashton Center for Day Surgery

1800 McDonough Rd, Ste 100, Hoffman
Estates, IL 60192 B

8.24

| Hoffman Estates Surgery Center, | 1555 Barrington Rd, Suite 0400, Hoffman | 7.72
LLC ‘| Estates, IL 60168 ] )

.| Northwest Surgicare 1100 W. Central Rd, Arlington Heights, IL | 8.93

j | 60005

;; Chicago Surgical Clinic ASTC | 129 W. Rand Rd, Ste 1., Arlington Heights, IL 8.70

2. Maidistribution of Services

Ratio of operating rooms to population.

As shown In Table 110.235(c)(7)(B), the ratio of operating rooms to population is below of the state

-108-

average.
TABLE 110.235(c)(7}(B)(iii)
Ratlo of Surgical/Treatment Rooms to Population '
Population Operating Rooms | Roomas to Standard Met?
. L Population

.Geographic 666,571 21 1:3170 YES

Service Area — ) . . _ .

State , 12,830,632 1. 526 1:4,026

Attachment — 25F
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Section V, Service Specific Review Criteria
Non-Hospital Based Ambulatory Surgery
‘Criterion 1110:235(¢)(9):Charge Cammitment:

a. A list of the procedures to be performed at the proposed facility with the proposed charge is provided
in Table 1110.235(c)(9) are attached at Attachment - 25G.

b. A letter from John V. Prunskis M.D., committing to maintain the charges listed in Table 1110.235(c)(8}
on the previous page is attached at Attachment - 25G.

Attachment — 25G

64493650.2 _1 1 0_



BARRINGTON PAIN AND SPINE INSTITUTE
FEE SCHEDULE DEVELOPMENT

TABLE 1110.235(c){9) CHARGE COMMITMENT

, _CPT . __ CPTDescription Recommended Fee
{01017 Extracorp shockwv tx hienrg _—_—~ N 6,580.00]
0102T _Extracorp shox shockwv tx anesth 6,580.00
{03357 " Extracsseous joint stolztion " 9,035.00]
11422 Exc h-f-nk-sp b9+marg 1.1-2 2,080.00
1 1423 EXC h-f-nK-sp b9¥marg 2.1:3 = ~"2,290.00}
11900 Inject skin lesions - <fw 7 . 265.00
[ 20220 Bone bicpsy, trocar/ineedie = 3 2,790.00]
20225 Bone biopsy trocar/needle 2,790.00
[~ 20240 BGne biopsy.open superficia! - . ..5/465.00]
20245 Bone one biopsy opendeep "~ " ~ '5,465.00
{20250 " 7Open bone biopsy___ = 6,580.00]
20251 Open bone’ biopsy _ , 13,985.00
]:;20520-"Remova| of foreign body L 2,080.00]
20525 Removal of foreign body 5,465.00
{20526 Ther injéction carp tannel 5 T 380.00]
20527 Inj dupuytren cord wlenzyme o 380,00
520555 'Place na! muscitis forrt__+ . 3,799100]
20605 Dramhnj Jomtlbursa wlo Us 420.00
[T 20610 Drain/inj Jomtlbursa W0 us S 455,00]
20612 Asplratef nj ganglion cyst 380.00
{20615 Treatment of bone cyst __ 970.00}
20650 Inscrt and remove bone p:n 6,580.00 °
[T 20660 " Apply rem fixation dévice T 3,505,00]
20662 __ Application o of pelvis brace .. 3,790.00
[ 20663 Application of thigh brace _______ " . 6,580.00]
20665 Removal of fixation device 885.00
{20670 Removal of support implant,_ " - = ~2,780.00]
20680 __ Removal of support implant ' ~ 5,465.00
1720690 """ Apply bone fixation dévice o 13,985.00]
20692 __ Apply bone fi xation device _ .. 17,120.00
(20593 ~"Adjust bone fixation dévice .~ 13,985.00]
20694 Remove bone fixation device ’ 3,790.00
‘[ 20696 X Comp multiplane ext fixation 38,735.001
20697 Comp ext fixate strut change. 3,790.00
7208227 R&plantation digit complete 3,790.00}
" 20800 Removal of bone for graft 13,985.00
{20902 Removal of bone for graft T —13,985.00]
~ 20910 Remove cartliage for r graft 1,310.00 .
[ ~20020" Rémoval of fascia forgraft -« 3 '780,00]
20922 Removal of fascia for graft . .. 4,200.00
20924 Removal of tendon for graft 13,985.00]
20926 Removal of tissue for graﬂ 7,255.00
{20972 Bone/skin graft metatarsal A 113,085.001
20973  Bone/skin graft greattoe 13,885.00
[ 20979 US bone stimulation - 30.00}
20982  Ablate bone tumor(s) perq - 13,985.00
[ 2098372 Ablate bone timor(s) perq 713,985.00)
21600 Partial removal of rib - 13,985.00
Pa,?e 1 0f 24
1'1-
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BARRINGTON PAIN AND SPINE INSTITUTE
FEE SCHEDULE DEVELOPMENT

TABLE 1110.235(c)(9) CHARGE COMMITMENT

[_ 21610 Partial rémoval of rib

[ 23031 DraiA shoulder bursa _

1723077

e
Mg

1231007 Biopsy of shoulder jdint

[ 23125 Removal of collar bone

CPT __ CPT Description Recommended Fee
moval 12,220.00]
21742 Repalr stern/nuss wio scope 5,440.00
[ 21743 Répaif sternum/nuss wiscope 5,440.00]
21811 __ Optx of rib fx wifix] scope 5,440.00
21812 __Tréatment of rib fractlre +2,775.00]}
21813 Treatment of rib fracture 2,775.00
{21820 Treat stermum fracture . ______ 580.00]
23000 Removal of calcium dep05|ts 4,915.00
123020 Release shouldér joint 7. e 6,580.00]
23030 Drain shoulder lesion™ "~ i 4,915.00
> Urse T ,515.00%
23035 Drain shoulder bore lesion 3,415.00
(23040 __Exploratory shoulder surgery —35,920.00]
23044 Exploratory shoulder surgery 6,580.00
(T 23065 Biopsy shoulder tissues ~12,505.00]
23066 Blopsy shoulder tlssues ~ ~ 5,465.00
23071 EXc shoulder |és s¢ 3 cm/> 3,200.00]
23073 Exc shoulder tum deep 5 cm/> 5,465.00
~ 23075 EXc shouldér 165 s¢ <3 ¢m - —2,790.00]
23076 “"Exc shoulder tum dee deep <5¢cm 5,465.00
Résect shoulder tumor < 5 ¢m 5,465.00]
23078 Resect shoulder tumor 6 cm/> 6,795.00
''''''' N —4,450.00)
23101 Shoulder jo:nt surgery 6,580.00
[ 23105~ Rémove shouldér jdint lining 13,985.00]
© 23106 Incision of collarbone Jomt 6,580.00
[C 231077 _Explore tréat shouldér joint 13,985.00]
23120 Partial removal collar bone 6,580.00
—6,580.00]
23130__ Remove shoulder bone part 6,580.00
[C 231407 Removal of bore lesion ~16,580.00]
23145 Removal of bone lesion 16,580.00
23146 _ Removal of bone lesion 13,985.00]
23150 .Removal of humerus lesion ~ 6,580.00
{"*23155 " Removal of humerus lesion . ___ 13,085.00]
23156 Removal of humerus lesuon 13,985.00
1= 23170 _, Rémove coliar bone Iesion . 16,095.00]
23172 . Remove shoulder blade lesion "5,920.00
[-23174__Rémove humerus iésion 5,920.00]
23180 Remove collar bone lesion 5,920.00
{T 23182 Rémove shouldér, biade lesion 15,920.00]
23184 ~Remove humerus lesion 13,985.00
[ 23190 _ Partial removal of Scapula 7,210,003
23185 Removal of head of humerus 13,985.00
" 23330 1Rémove shoulder foreign body 2,990.00]
23333 Remove shoulder fb deep 3,635.00
§~23334__Sholldér,prosthesis removal - 6,765.001
13,985.00

©T 23395 Muscle transfer shoulderfarm

Pfg‘e 12 Qf- 24
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CPT

BARRINGTON PAIN AND SPINE INSTITUTE
FEE SCHEDULE DEVELOPMENT

TABLE 1110.235{c)(9) CHARGE COMMITMENT
CPT Description

Recommended Fee

23397
23400
23405
23408
23410
23412
23415
23420
23430
23440
23450
23455
" 23460
23462
23465
23466
23470
23472
23473
23480
23485
23490
23491
23500
23505
23515
23520
23525
123530
23532
23540
23545
23550
23552
23570
23575
23585
23600
23605
23815
23616
23620
23625
23630
23650
23655
23660
23665

Muscle transfers

Fixation of shoulder blade
Incision of tendon & muscle
Incise tendon{s) & muscle(s)

Repair rotator cuff acute

Repair rotator cuff chronic
Release of shoulder ligament

Repair of shoulder
Repair biceps tendon

Remove/transplant tendon

Repair shoulder capsule
Repair shoulder capsule
Repair shoulder capsule
Repair shoulder capsule
Repair shoulder capsule
Repair shoulder capsule

Reconstruct shoulder joint
Reconstruct shouider joint
Revis reconst shoulder joint

Revision of collar bone
Revision of collar bone
Reinforce clavicle

Reinfarce shoulder bones

Treat clavicle fracture
Treat clavicle fracture
Treat clavicle fracture
Treat clavicle dislocation
Treat clavicle dislocation
Treat clavicle dislocation
Treat clavicle distocation
Treat clavicle dislocation
Treat clavicle dislocation
Treat clavicle dislocation
Treat clavicle dislocation
Treat shoulder blade fx
Treat shoulder blade fx
Treat scapula fracture
Treat humerus fracture

Tréat humerus fractire

Treat humerus fracture
Tréat humerus fracture
Treat humerus fracture
Treat humerus fractire
Treat humerus fracture

_Treat shoulder dislocation __
Treat shoulder dislocation
Treat shoulder dislocation

TFreat dislocation/fracture

25,975.00
13,985.00
_13,985.00
7,175.00
13,985,00
13,985.00
13,985.00°
13,985.00
113,985.00
8,160.00
13,985.00 |
13,985.00
26,085.00 |
13,085.00
13,985.00
13,085.00
28,225.00 "
28,890.00
15,895.00 .
13,985.00
26,050.00
~13,985.00
26,050.00 |
580.00
3,790.00 |
13,985.00
'3,790.00"°
580.00
13,985.00 |
13,985.00
. 580.00;
1,220.00
13,985.00
14,140.00
580.00
3,790.00
13,885.00
_ 580.00
3,790.00 |
18,545.00
26,990.00 ;
580.00
3,790.00°,
13,985.00
580.00
3,790.00
13,985.001
3,790.00

P_a;ie 13§f_ 24
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BARRINGTON PAIN AND SPINE INSTITUTE
FEE SCHEDULE DEVELOPMENT

TABLE 1110.235(c)(9) CHARGE COMMITMENT

CPT CPT Description . Recommendead Fee
4236707 Treat dislocation/fracture __ e 13,985.00]
23675 Treat dislocation/fracture 3,790.00
{23680 __Treat dislocation/fracture : 26,050.00}:
23700  Fixation of shoulder 3,790.00
23800 FUsion of shoulder joint : 13,985.00)
23802 Fusion of shoulder joint . 26,050.00
{23921 Amputation follow-up surgery 4 4207003
23930 Drainage of arm lesion N 4,515.00
+.. 2393177 Drainage of arm blrsa o 2,790.00]
23935 " Drain arm/elbow bone lesion 6,580.00
{7~ 24000 ™ EXpldratory elbow surgefy,_ — "6,580.00%
24006 Release elbow joint T 8,775.00
_.24065,_ Biopsy arm/élboW soft tissue . _~2,965.00]
24066 _Biopsy arm/elbow soft tissue 5,465.00
[:24071 "Excarm/élbow és'sc 3tm/> . 5465.00]
24073 Ex arm/lelbow tum deep 5cmi> 5,465.00
[ 24075 Exc arm/elbow les sc < 3 cm ¥2,790.00}
24076 Ex arm/elbow tum deep <5cm , 5,465.00
[ 24077 _Résect arm/élbow tam < 5cm___ T 5,465.00)
24079 Resect arm!elbow tum 5 em/f> 5,720.00
[ 24100 Biopsy elbow joiAt lining ' 6,580.00}
24101 _ Exploreftreat elbow joint 6,580.00
[T 241027 Rémove eloow joint lining ___, 6,580.00]
24105 Removal of albow bursa - 6,580.00
[~ 24110-_Rémove humerus Iésion, 6,580.00
24115 Removelgraft bone lesion 19,855.00
[~ 24116 "_Remove/graft bone (esion — 13,985.00]
24120  Remove elbow lesion . _ ~ 6,580.00
T 24125 _Remove/graft bone I€sion M '6.580.00]
24126 _ Remove/graft bone lesion .. 13,985.00
[ 24130 _Ramoval of head of radils. : '6,580.00]
24134 Removal of arm bone lesion 13,985.00
[ 24136 Remove radius bone iesion; i 6,580.00)
. 24138 Remove elbow bone lesion 13,885.00
24140~ partial removal of arm bone 6,580.00]
24145 Partial removal of radius 13,985.00
[ 24147 partial removal of elbow 6,580.00]
24149 Radical resection of elbow 13,985.00
[T 24150 Résect dista! humerus tomor *8,645.00]
__24152__ Resect radius tumor ' , 13,885.00
[ 24155~ Rémoval of elbow joint - 6,580.00)
24160 Remove elbow joint implant 8,705.00
[ 24164 __Remove radios head imptant ___ "~ ——6,580.00]
24200 Removal of arm foreign body . 2,080.00
[~ 24201 Rémoval of arm foreign | b'o'dy 5,465,00]
24300 Manipulate elbow w/anesth . _ 3,790.00
[ 24301 " Misclé/tenddn tiansfer T~ T 13,985.00]
"24305  Arm tendon lengthening 6,580.00

Pa;i 4£f 24
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BARRINGTON PAIN AND SPINE INSTITUTE
FEE SCHEDULE DEVELOPMENT

TABLE 1110.235(c)(9) CHARGE COMMITMENT

CPT CPT Description Recommended Fee
24310 Revision of arm tendon  6,580.00
24320 Repair of arm tendon 13,985.00
24330 Revision of arm muscles 6,580.00
24331 Revision of arm muscles 13,985.00
24332  Tenolysis triceps 6,580.00
24340 Repair of biceps tendon 13,985.00
24341  Repair arm tendon/muscle 13,985.00 .
24342  Repair of ruptured tendon 13,985.00
24343 Repr elbow lat ligmnt witiss 8,375.00
24344 Reconstruct elbow lat ligmnt 13,985.00
24345 Repr elbw med ligmnt witissu 13,885.00
24346 Reconstruct elbow med ligmnt 26,050.00

. 24357 Repair elbow perc 3,790.00
24358 Repair elbow w/deb open 6,580.00
{ 24359 Repair elbow deb/atich open 6,580.00
24360 Reconstruct elbow joint 13,985.00
24361 Reconstruct elbow joint 29,170.00
24362 Reconstruct elbow joint 26,050.00
24363 _ Replace elbow joint . - 31,690.00
24365 Reconstruct head of radius 26,050.00
24366 Reconstruct head of radius 17,855.00 °
24370 Revise raconst elbow joint 20,520.00
24371 Revise reconst elbow joint " 27,205,00
24400 Revision of humerus 13,985.00
24410 Revision of humerus 26,050,00
24420 Revision of humerus 13,985.00
24430 Repair of humerus 26,050.00
24435 Repair humerus with graft 19,310.00
24470 Revision of elbow joint 6,580.00
24495 Decomp_mésion of forearm 13,985.00
24498  Reinforce humerus 26,050.00
24500 Treat humerus fracture 580.00
. 24505  Treat humerus fracture 7 3,790.00
24515 Treat humerus fracture 26,050.00
24516  Treat humerus fracture 26,050.00
24530  Treat humerus fracture 580.00
24535 Treat humerus fracture 3,790.00
24538  Treat humerus fracture 13,885.00
24545  Treat humerus fracture 19,290.00 |
24548  Treat humerus fracture 27,695.00
24560 Treaf humerus fracture _ 580.00
24565 Treat humerus fracture 3,790.00
" 24566 _ Treat humerus fracture 3,790.00°
24575 Treat humerus fracture 26,050.00
24576_  Treat humerus fracture ~ 580.00
24577 Treat humerus fracture 3,790.00
{24579 Treat humerds fracture 26,050.00
24582 Treat humerus fracture 6,905.00
PaTe 50f 24
495

Attachment - 25G



BARRINGTON PAIN AND SPINE INSTITUTE

FEE SCHEDULE DEVELOPMENT

TABLE 1110.235(c){9) CHARGE COMMITMENT

- CPT __GPT Description Recommended Fee
[ 24586 " Treat elbow fracture - 26,050.001
24587 Treat elbow fracture 18,630.00
[T 24600 Treat elbow dislocation 580.00]
24605 _ Treat elbow dislocation .3,780.00
[T 24615~ Treat élbow dislocation 713,085.00)
24620 Treat elbow fracture y 3,780.00
[T 24635" Treat élbow fracture’ - —13,985.00)
24840  Treat elbow dislocation 3,980.00
(T 24650 Tréat radius fractire ___ N 71580.00Y
24655 " Treat radius fracture T "3,790.00
{24665 Treat radius fractire 13,085.00])
24666  Treat radius fracture 18,440.00
[ 24670 Treat ulnar fractdre 580.00]
24675 Treat ulnar fracture 3,790.00
{T 24685 Treat Uliar fractife —13,985.00]
24800 Fusion of elbow Jomt , . ©13,985.00
{24802 " Fusion/graft of elbow joint T _ 26,050.00)'
24925 Amputatlon follcw-up surgery 6,580.00
[ 24935™ " Revision of amputation . =8 645'00]
25000 __ Incision of tendon sheath 3,790.C0
{25001 Incise flexor carpi radialis 3,790.007F
25020 Decompress forearm 1 space '3,790.00
[C25023_ Decompress forearm 1 space 6,580.00],
25024  Decompress forearm 2 spaces 6,580.00
[_-_25025 :Decompress forearm 2 spaces 3,790.00)}
. 25028 Dramage of forearm lesion 6,580.00
[C25031__brainage of forearm bursa 13,935.00]
25035 Treat forearm bone lesion 13,985.00
[T 25040 Exploreitreat wrist joint 6,580.00%
25065 __ Biopsy forearm soft tissues 2,395.00
{25066 __ Biopsy forearm soft tissues_ 3, " 5.465.00]
25071  Exc forearm les sc 3 cmf> _ 3,200.00
: 250737 EXE forearm tum déep 3 emise .o . 5465.00]
25076  Exc forearm les s¢ < 3 cm 2,790.00
[T 25076 Exc forearm tom déep < 3 cm 13,045.00]
25077 Resect forearm/wrist tum<3cm 4,335.00
[T 25078 Résect forarm/wrist tUm 3¢m> '5,980.00]
25085 Incision of wnst capsule 6,580.00
251007 Biopsy_of wrist joint "3,790.00
25101 Explore!treat wrist joint 6,580.00
[T 25105 __iRemove wrist joint fining ... 6.580.00)
25107 _ Remove wrist joint cartilage 6,580.00
{25108 _Excise tendon forearm/wrist .6,580.00]
251 10 Remove wrist tendon lesion ... 3,780.00
{C25111—__Remove wrist tendon lesion 3,790.00)
251 12 Reremave wrist tendon lesion 3,790.00
25115__ Remave wrist/forearm lesion 3,760.00]
25116 Remove wrist/forearm lesion 6,580.00
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FEE SCHEDULE DEVELOPMENT

TABLE 1110.235(c)(9) CHARGE COMMITMENT

CPT CPT Description Recommended Fee
v 25118 _ Excise wrist tendon sheath ____ _~ —3,790.00)
26119 Partial removal of uIna 6,580.00
{25120 Removal of forearm lésion 6,580.00)
25125 Removelgraft forearm lesion 3,790.00
25126 "jRemove/graft forearm lesion " 7,325.00]
25130 . Removal of wrist lesion 6,580.00
{25135 " Remove & graft wrist lesion _____ 6,580.00}
25136 Remove &  graft wrist lesion 13,985.00
[C 25145 Rémove forearm bone fesion _ _ _ — — 6,580.00}
25150 Partial removal of ulna - 6,580.00
{25161 Partial temoval of radius_~_* . 6,580.00]
25170 _Resectr radluslulnar tumor 8,645.00
526210 % Rémoval of wrist bone __ 6,580.00)
26215 Removai of wrist bones 6,580.00
[ 25230 Partial removai of radios ., u " 6,580.00]
25240  Partial removal of ulna i ' '6,5680.00°
[ 25248 ™ Remove forearm foreign body___ '3,790.00]
25250 Removal of wrist prosthesis 4,595,00
3 25251 Rémoval of wrist prosthesis” 6,580.00]
25259 N‘Iampulate wrist w/anesthes 3,7980.00
[ 2526077 Repair forearm tendon/muscle £,580.00]
26263 _ Repair forearm tendon/muscle 6,580.00
[C 25265 Répair forearm tendon/muscie ——.6,580.00]
25270 Repair forearm tendon/muscle 6,580.00
{25272 Repair forearm tendon/muscle .~ _ " ~_6,580. 00}
25274  Repair forearm tendon/muscle 6,580.00
[T 252757 Repair forearm tendon sheath s, _ 6,580.00}
26280 Revise wristforearm tendon . 6,580.00
{25290 " Incise wrist/forearm tendon _6,580.00]
25295 Release wrist/forearm tendon 6,580.00
{25300 Fdsion of tendons at wristT - .7,300.00]
25301 Fusion of tendons at wrist 6,580.00
.[£25310__Transplant forearm tendon 76,580.00]
25312 Transplant forearm tendon . 6,755.00
[T 25315 _Revise palsy hand téndon(s) 13,985.00]
25316 __ Reuvise paisy har hand tendon(s) 13,985.00
[C 25320 " Répairirévisé wrist joint _ —13,985.00]
25332 Revise wrist Jomt ' 21,340.00
T 25335 "~ Réalighment of hand 6,580.00]
25337 Reconstruct ulnasradioulnar 13,985.00
L 25350__ Revision of radius —13,045.00]
25355 Revfslon of radius 6,850.00
F25360_ - Révision of ulna___ M "13,085.00]
"T25365 Revise radius & ulna ‘ . 26,050.00
25370 _Revise radidsor ulna___- —.6,580.00
25375 Revise radius & uina .6,580.00
[~ 25390 7 shortén radids or uing ____, : 13,985.00]
*T 25391 " Lengthen radius or ulna 18,230.00
Page 7.of 24
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FEE SCHEDULE DEVELOPMENT

TABLE 1110.235(c)(9) CHARGE COMMITMENT

CPT . CPT Description

Recommended Fee

225392 ‘Shorten radius & utnay, _ 6,5680.00]
25393 Lengthen radius & ulna 6,580.00
{25394 "~ Repair carpal bone shorten________ 2 ___6,580.00)
25400 _ Repalr radius or uina - 13,985.00
[T 25405 ™ Répair/graft Tadius or ulna 13,985,007
25415 Repair radius & Ulna_ ~13,985.00
25420 'Repair/graft radius & ulna 14,855.00]
25425  Repair/graft radius or ulna 13,985.00
i 25426°,_Répairfgraft radils & ulna __7_ — . .6,580.00]
~ 25430 Vasc graft into carpal bone T .6,580.00
[~ 25431__ Répair nonunion carpal bone ™ 13,985.00]
25440 Reparr/g raft wrist bone 13,885.00
[~ 254417 Réconstruct wrist joint—______ 22,795.00]
25442 Reconstruct wrist joint 26,120.00
[ 25443 Reconstruct wrist joint —_23,905.00]
25444  Reconstruct wrist joint 27,975.00
25445 Réconstruct wrist joint 22,795,007
25446  Wrist replacement X _30,140.00 .
[ 25447 Repair wrist joints__ 22,640.00]
25449  Remove wrist st joint implant 13,985.00
{25450 Revision of Wwrist joint _ - “5,580.00}
26466  Revision of wrist joint 6,580.00
[ 25400 Reinforce radius __, 16,440.00]
25491 Reinforce ulna . 26,050.00 .
[C 25492 Réinforce radids anduina "7 | T [ 6,580, 00}
125500  Treat fracture of radius 580.00
[ 25505 Treat fractare of radius____ —3,780.00}
25515 Treat fracture of radius 13,985.00
{25520 Treat fracture of radius 3,790.00]
25525  Treat fracture of radius 13,985.00
[ 25526 " Treat fracture of radius 13,985.00]).
25530  Treat fracture of ulna 580.00
[ 25535 __:Treat fracture of Uina; 810.003
25545 Treat fracture of ulna 13,985.00 |
[ 25560 Treat fracture radius & Ulna 580.00}
25565  Treat fracture radius & ulna 3,790.00
[ 25574 Treat fracture radius & UIna 2 13,985,00)
25575 Treat fracture radius/ulna ~13,985.00
[~ 25600 Treat fractdre radiusiiing 580.00]
25605  Treat fracture radiusfulna” ~ . _ . 3,790.00
[T 25606 Treat fx distal radial _ g __6,580.00)
25607 _ “Treat fx rad extra-arttcul 10,395.00
[ 25608 Treat fx ad intra-articul . ~10,590.00]
25609 Treat fx radial 3+ frag , 10,785.00
[ 256227 Treat wrist bone fracture 580.00]
25624  Treat wrist bone fracture 3,790.00
(256287 Treat wrist bone fracture 13,985.00]
25630 Treat wrist bone fracture 580.00
Pa,Te 8.of 24
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FEE SCHEDULE DEVELOPMENT

TABLE 1110.235(c)(9) CHARGE COMMITMENT

CPT CPT Description Recommended Fee
25635 Treat wrist bone fracture 3,790.00
25645 Treal wrist bone fracture £,955.00
25650 Treat wrist bone fracture 580.00
25651  Pin ulnar styloid fracture 6.580.00
25652  Treat fracture ulnar styloid 13,985.00
25660 Treat wrist dislocation 580.00
25670  Treat wrist dislocation 8,325.00
25671  Pin radioulnar dislocation 6,580.00
25675 Treat wrist dislocation 600.00 _
256676  Treat wrist dislocation 13,985.00
25680 Treat wrist fracture - 605.00 ;
25685 Treat wrist fracture 8,795.00
25690 Treat wrist dislocation 3,780.00 .
25695 Treat wrist dislocation 13,985.00
25800  Fusion of wrist joint 13,985.00
25805  Fusion/graft of wrist joint 14,970.00
25810 Fusion/graft of wrist joint '26,050.00
25820 Fusion of hand bones 13,985.00
25825 Fuse hand bones with graft _13,985.00
25830  Fusion radioulnar jnt/ulna 13,985.00
25907 Amputation follow-up surgery T 7 5,580.00
25908 Amputation follow-up surgery 4,535.00
25922 Amputate hand at wrist 3,790.00
25929 Amputation follow-up surgery 4,200.00
25931  Amputation follow-up surgery . _ 6,580.00_
26010  Drainage of finger abscess 455.00
26011  Drainage of finger abscess 2,790.00
26020 Drain hand tendon sheath 6,580.00
26025 Drainage of palm bursa 3,790.00
26030 Drainage of palm bursas 6,580.00
26034 Treat hand bone lesion 3,790.00°
26035 Decompress fingers/hand 3,790.00
26037 Decompress fingersihand ~ 3,790.00 '
26040 Release palm contracture. 3,790.00
26045 Release palm contracture 6,580.00
26055 Incise finger tendon sheath 3,780.00
26060 Incision of finger tendon 3,790.00
26070 Exploreftreat hand joint 3,790.00
26075  Exploreftreat finger joint 6,580.00
26080 Exploreftreat finger joint 3,790.00
26100 Biopsy hand joint lining _ '6,580.00]
26105 Biopsy finger joint lining 6,580.00
26110 Blopsy finger joint lining 3,780.00
26111 Exc hand les sc 1.5 cm/> 2,875.00
26113 Exc hand tum deep 1.5 cm/> 3,175.00°
26115 Exchandlessc<1.5cm 2,790.00

. _26116 Exc handtumdeep <1.5 cm ~2,780.00
26117 Rad resect hand tumor < 3 cm 5,465.00
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BARRINGTON PAIN AND SPINE INSTITUTE
FEE SCHEDULE DEVELOPMENT

TABLE 1110.235(¢)(9) CHARGE COMMITMENT

[ 26185__Remove finger bone

{26356

[ 26418 _Reépair fiiger,tendon

26442 Release palm & finger tendon

CPT CPT Description Recommended Fee

[ 26118 —_Rad Tesect hand timor 3em/i>__ 5,465.00]
26121 " Release palm contracture 6,580.00

[ 261237_Reléase palm contractire 6,580.00]
26130 __Remove wrist joint lini lining 6,580.00

[T 26135 Révise finger joint each i —_6,580.00]
26140 Revise fi ¢ finger joint each 3,780.00

{26145 Téndon excision palm/finger 3,790.00]
26160 Remove tendon sheath lesion L 3,790.00

26170~ Removal of palm téndon each . ~ 3,790.00]
26180 Removal of fi f finger tendon 3,790.00

3,790.00)
26200 Remove hand bone lesion 3,790.00

26205 __Remove/graft bone lesion 13,885.00]
26210 Removal of finger Iesnon R 3,790.00

26215 Rémove/graft finger lésion. _ _ _ _ 6,580.001

26230 Partial removal of hand bone 6,580.00

(__26235 Partial removal finger bone, 3,790.00}
26236 Partial removal fi finger bone 3,790.00

(T 26250 7" Extensive hand surgery - - 3,790.00}
26260 Resect prox f i inger tumor 6,580.00

[T 26262 Reésect distal finger tumor___ 3,790.003
26320  Removal of implant from hand ' 2,790.00

[ 26340 —_Manipulaté finger w/anesth __ 3,790.00]
26341 _ Manipulat palm c cord post inj . 335.00

[ 26350 __Reépair fingér/hand térdon T 6,580.00}
26352 Repalrlgraft hand tenden 6,580.00

Repair finger/hand tendon N '6,580.00]

26357 Repa[r ﬁngerlhand tendon 6,580.00

26358 __ Repair/graft hand tendon ,s.ssofoo]
" 26370 __Repair ﬁngerfhand tendon 6,580.00

{26372 _ Répair/graft hand tendon _ Bl 13,985.00]
26373 _ Repair ﬁngerfhand tendon 6,580.00

[C 26390 Révise hand/finger tendon_____ 13,985.00]
26392 Repa:rigraﬂ hand tendon 13,985.00

““““ 3,790.00]
26412 Repalrlgraft hand tendon 6,580.00

[C 26415 _Excision hand/finger tendon __ 3,790.00]
26416 _ Graft hand or fi inger tendon 6,580.00

" 3,790.00]
26420 _ Repair/graft finger Jer tendon 6,580.00

(C 26426 _ Répair. finger/hand tendan 6,580.00]
26428  Repalr/graft finger tendon 6,580.00

I 264327 *Répair finger.tendon____ 3,790.00]
26433 Repalr finger tendon __ 6,580.00

[ 26434 " Repair/graft finger tendon 6,580.00]
26437 _ Realignment of tendons 3,790.00

[ 26440 __Rélease palm/finger tendon - ~—3,790.00]
6,580.00
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TABLE 1110.235(c)(9) CHARGE COMMITMENT

CPT ~ CPT Description Recommended Fee
26445 Release hand/finger tendon 6,580.00
26449 Release forearm/hand tendon 7.210.00
26450 Incision of palm tendon 6,580.00
26455 Incision of finger tendon 3,790.00
26460 Incise hand/finger tendon 3,790.00
26471  Fusion of finger tendons 6,580.00
26474 Fusion of finger tendons 3,780.00
26476 Tendon lengthening 3,780.00
26477  Tendon shortening 6,580.00
26478 Lengthening of hand tendon 6,580.00
26479 Shortening of hand tendon 3,790.00
26480 Transplant hand tendon 6,580.00
26483 Transplant/graft hand tendon 6,580.00
26485 Transplant palm tendon 6,580.00
26489 Transplant/graft palm tendon 6,580.00
26490 Revise thumb tendon 6,580.00
26492 Tendon transfer with graft 6,580.00
26484 Hand tendon/muscle transfer 6,580.00
28496 Revise thumb tendon 6,580.00
26497  Finger tendon transfer 6,580.00
26498 Finger tendon transfer 6,580.00
26498  Ravision of finger 3,790.00
26500 Hand tendon reconstruction 13,985.00
26502 Hand tendon reconstruction 6,580.00
26508 Release thumb contracture 6,580.00
26510 Thumb tendon transfer 6,580.00
26516 Fusion of knuckle joint 6,580.00
26517  Fusion of knuckle joints 6,805.00
26518  Fusion of knuckle joints 8,105.00
26520 Release knuckle contracture '6,580.00
26525 Release finger contracture 3,790.00
26530 Revise knuckle joint 21,875.00
26531  Revise knuckie with implant 18,295.00
26535 Revise finger joint 21,875.00
26536 Revise/implant finger joint 18,980.00
26540 Repair hand joint 6,580.00
26541 Repair hand joint with graft 6,860.00
26542 Repair hand joint with graft 6,580.00
28545 Reconstruct finger joint 6,580.00
26546 Repair nonunion hand 13,985.00
26548 Reconstruct finger joint 6,580.00
26550 Construct thumb replacement 6,580.00
26555 Positional change of finger 13,885.00
26560 Repair of web finger 3,790.00
26561 Repair of web finger 9,245.00
26562 Repair of web finger 6,580.00
26565 Correct metacarpal flaw 6,560.00
26567 Correct finger deformity 6,580.00

el
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TABLE 1110.235(c){9) CHARGE COMMITMENT

CPT CPT Description Recommended Fee
26568 Lengthen metacarpal/finger 13,985.00
26580 Repair hand deformity 6,580.00
26587 Reconstruct extra finger 6,580.00
26590 Repair finger deformity 3,780.00
26591 Repair muscles of hand 3,790.00
26593 Release muscles of hand 6,580.00
26596 Excision constricting tissue '6,580.00
26600 Treat metacarpal fracture 580.00
26605 Treat métacarpal fracture __ 795.00°
26607 Treat metacarpal fracture _ _3,790.00
26608 Treat metacarpal fracture 6,580.00
26615 Treat metacarpal fracture 6,580.00
26641  Treat thumb distocation 580.00
26645 Treat thumb fracture ©3,790.00
26650 Treat thumb fracture 6,580.00
26665 Treat thumb fracture 6,580.00
26670 Treat hand dislocation 580.00
26675 Treat hand dislocation 3,790.00
26676 Pin hand dislocation _6,580.00

26685  Treat hand dislocation 6,580.00
26686 ~ Treat hand dislocation 7 6,580.00
26700  Treat knuckle dislocation 580.00
26705 Treat knuckie dislocation_ 3,790.00'
26706  Pin knuckle dislocation 6,580.00
26715 Treat knuckle dislocation 6,580.00
26720 Treat finger fracture each _ 580.00
26725 Treat finger fracture each_ 960,00
26727 Treat finger fracture each ~ 6,580.00
26735__ Treal finger, fracture each o 6,580.00
26740 Treatfi inger fracture each _ 580.00
26742  Treat fingér fraCture each 3,790.00
26746 Treat finger fracture each 6,580.00
26750 Treat finger fracture each 580.00
26755 Treat finger fracture each 580.00
26756  Pin finger fracture each 6,580.00
26765 Treat finger fracture each 16,580.00
26770 Treat finger dislocation 580.00
26775 Treatfi inger dislocation g75.00
26776 _ Pin finger dislocation” __ _6,580.00°
26785 Treat finger dislocation 6,580.00
"7'26820  Thumb fusion with graft _ _ - 13,985.00°
26841 Fusion of thumb 13,985.00
26842  Thumb fusion with graft _ " 13,985.00°
26843  Fusion of hand }omt 13,985.00
26844 _Fusion/graft of hand joint - 13,985.00 -
26850 Fusion of knuckle _ 13,885.00
26852 Fusion of knuckle with graft 13,985.00 '
26860 Fusion of finger joint 6,580.00

Errd
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TABLE 1110.235(c){9) CHARGE COMMITMENT

CPT CPT Description
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26862 Fusion/graft of finger joint

26910 Amputate metacarpal bone

26951  Amputation of finger/thumb

26952  Amputation of finger/thumb _

26990 Drainage of pelvis lesion

26991 Drainage of pelvis bursa

27000 Incision of hip tendon

27001 Incision of hip tendon

27003 Incision of hip tendon

27006 Incision of hip tendons

27027 Buttock fasciotomy

27033  Exploration of hip joint

27035 Denervation of hip joint

27040 Biopsy of soft tissues

" 27041 Biopsy of soft tissues

27043  Exc hip pelvis les sc 3 cm/>

27045 Exc hip/pelv tumn deep 5 cm/>

27047  Exc hip/pelvis les sc < 3 cm

27048  Exc hip/pelv tum deep <5 cm

27049 Resect hip/pelvtum <Scm

. 27050 ~Biopsy of sacroiliac joint
27062  Biopsy of hip joint

27057 Buttock fasciotomy w/dbrdmt

27059 Resect t hip/pelv tum 5 cm/>

27060 Removal of ischial bursa

27062 Remove femur lesion/bursa

27066 Rémove hip bone les supeér

27066 Remove hip bone les deep

27087 Remove/graft hip bone lesion _ _

27080 Removal of tail bone

27086 Remove hip foreign body

27087 Remove hip foreign body

27097 Revision of hip tendon

270988  Transfer tendon to pelvis

. 27100 Transfer of abdominal muscle
27105 Transf_er of spinal muscle

. 27110 _ Transfer of iliopsoas muscle
27111 Transfer of iliopsoas muscle
27125 Partial hip replacément __
27130 Total hip arthroplasty 7
27179 Revise Read/neck of femur

27197  Clsd tx pelvic ring fx

"7 27198  Clsd tx pélvic ring fx

27200 Treat tail bone fracture

27202 Treat tail bone fracture

27220 Treat hip socket fracture

27230  Treat thigh fracture

27235 Treat thigh fracture

6,580.00
6,580.00
~ 5,580.00
6,580.00
6,580.00
3,790.00
3,790.00

6,580.00
13,985.00 '

6,755.00
8,646.00
7,675.00
6,580.00
2,790.00
2,790.00
5,465.00
5,465.00

5,465.00

5,465.00
5,530.00
" 4,175.00
3,780.00

2,085.00 |

6,210.00

6,580.00 _

6,580.00

™ $,580.00

7,070.00

6,580.00

~ 2,875.00

6,580.00

_6,580.00

3,790.00

_ 13,085.00

9,165.00

14,495.00

_6,580.00
25412.00

$28,235.00
8,645.00

. 580.00
580.00
550.00

6,580.00
580.00

8,040.00

e

13,985.00 |
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Recommended Fee

CPT. CPT Description

{27238 _ Treat thigh fracture

3,790.00]

27246 Treal thigh fracture

675.00

f= 27250 _~_Treat hip dislocation 5

580.00]

27252 Treat hip dislocation

3,790.00

{T 27256 " Treat hip dislocation ”

580.00]

27267  Treat hip dislocation

3,790.00

{27265 " Traat hip dislocation

680.00]

27266 Treat hip dislocation

_ 3,780.00

'C27267 _ Cltx thigh fX

3,760.00]

B m mm w ewere—— &

3,790.00
28,470.00}

"27301"_ Drain thigh/knee lesion "

5,465.00

1227305 Incise thigh tendon & fasqlad

6,580.00]

27306 Incision of thtgh tendon

3,780.00

[ 27307 Incision of thigh tendons

™6,580.00]

27310 Exp[oratlon of knee 8 joint

6,580.00

[C 27323 __Biopsy thigh soft tissues

2,790.00}

27324 _ Biopsy thigh soft tissues

5,465.00

o

[C 27325 —_Neurectomy hamstring __

4,040.00]

27326 _ Neurectomy popliteal

7,635.00

[T 27327 T Exc thighlkneg les sc < 3 cm _

2,940.007

27328 Exc xc thigh/knee tun tum deep <5em

546500

I~ 27329 " Resact thigh/knee tam < 5cm

5,785.007

27330 Biopsy knee joint Ilnsng

6,580.00

[ 27331_ T Exploréftreat knee joint

6'530'00]

27332_ Removal of knee cartilage

6,580.00

| 527333 Rémoval of knee cartilage

6,580.00]

27334 Remove knee nee joint lining _____

6,915.00

£~ 27335 Remove knee joint lining __

13,985.00]

27337 Exc th:ghfknee les sc 3 cm/>

5,465.00

[~ 27339 Exc thigh/knee tom dep 5emi>__

27340 Removal of kneecap bursa

5,465.00)
6,560.00

[C 27345 Removal of knee cyst

6,580.00]

27347 Remove knee e cyst

6,580.00

[ 27380 Removal of kneecap

6,580,00]

27355 Remove femur lesion

6,580.00

e | et ey | —

T27357  Remove femur Ies;onfgraﬂ

26.050.00]

13,985.00

[ 27360 Partial removal leg bone(s)

~6,580.00).

27364 _Resect esect thigh/knee tum 5 cm/>

6,910.00

E27372 Rémoval ‘of foreign tody

5465.00)

27380 Repalr of kneecap tendon

13,985.00

T 27381__Reépair/graft Kneecap tendon

13,985.00)

27385__ Repair of thigh muscle

13,985.00

27386 'Repair/graft of thigh muscle

13,985.00]

27390 _ Incision of thigh tenc tendon

6,580.00

(27391 TIncision of thigh téndons

"6,580.00)

273927 Incision of thigh tendons

8,040.00
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TABLE 1110.235(c){9) CHARGE COMMITMENT

CPT CPT Description
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{27393 Lengthening of thigh tendon

6,580.00]

27394 _ lengthening o of thigh tendons

13,885.00

{27395~ L'engthening of thigh téndons

7,970.00]

27398 Transplanl of thigh tendon

13,985.00

{ “27397 -Transplants of thigh tendons __

27400 Revise s thigh musclesftendons -

13,985.00]
“13,985.00

[— 27403 __Repair,of knée cartilage

—T9,345.00]

27405  Repair of knee ligament

13,985.00

-[:27407 Repair of knee ligament

- 13,085.00]

27409 Repair of | knee ligaments

13,985.00

[ 2741277 AUtGchondrocyte implant knee _

27415  Osteochondral knee allograﬂ

= 14,935.00]

24,090.00

— | — —

—13,985,00]

27418 Repalr degenerated kneecap

.13,985.00

27420 Revision of unstable’ knesacap

13,985.00}

27422 Revision of unstable kneecap

13,985.00

274247 Revision/removal of kneecap __

13,985.00]

27425 Lat retmacular release open

6,580.00

T 27427 __Reconsiruction knee

213,985.00]

27428 Reconstrucnon knee

26,050.00

[~ 27420 Réconstruction knee ",

~—=26.050.00]

27430 __ Revision of thigh  muscles

13,985.00

27435, Inmsmn of knee joint __

7,715.00}

13,885.00

— B SSOr— Tt | ey —

—18,670.00]

"27440 Rewsnon of knee jOII’\t

19,850.00

[ 27441_Revision_of knee joint

'30,605.00]

27442 Rewsmn of knee joint

20,025.00°

[T 27443 Révision of knee joint

26,050.00]

27,245.00

27445 Rews:on  of knee joint .

20/445.00]

{T 27446 __Révision of knee joint

27447  Total knee arthroplasty

27,245.00 ,

[T 27475 SUrgery t3 stop leg growth

13,985.00]

27477 Surgery to 0 stop leg growth

/4,080.00

—10,050.00]

27479 _TSurgery to 0 stop leg growth
27485 Surgery to stop leg growth

4,080.00

[~ 27486 ™" Revise/replace knee joint __

28,010.003

27487 Rewselreplace kneejomt i

28,010.00

27488 Reémoval of Knee prosthe5|s

28,010.00]

27498 Decompress:on of thigh/knee

6,580.00

[C27497"_ Decompression of thigh/knee

6,580.00]

27498 Decompression o of thigh/knee

4,585,00

[ 27499 Decompression of thightknee _

16,580.00]

27500 Treatment of thigh fracture

S 580.00

[ 27501 Treatment of thigh fractire

645.00])

27602 Treatment of thigh fracture

3,790.00

[ 27503 _Treatment of thigh fracture

3,750.00]

27508 Treatment of thigh fracture

705.00

Eria
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27509 Treatment of thigh fracture

———

. 713,985.00}

27510 Treatment of thigh fracture

3,790.00

27516, Treat thigh fx growth plate ___

11125.00}

27517  Treat thigh fx fx growth plate

.3,780.00

|:27520 Treat kneécap fractire_

T 580.00]

27524  Treat kneecap fracture =

13,985.00

[T 27530 Treat knee fracture .

~580.00]

27532  Treat knee fracture

6,580.00

[:27535 " Treat knee fracture

27538 Treat knee fracture(s)

580.00

[~ 27550 _*Treat knee dislocation”

. 580.00]

27562 Treat knee dislocation

3,790.00

[T27560__Treat kneecap dislocation

27562 Treat kneecap dlslocatlon

580.00}
1,320.00

— ———— A W i

= "13,985.00)

275870 leatlon of knee 2 joint

3,780.00

[ 27594 _ Amputation follow-Up surgery

(I 6,580.00]

27600 Decompression of lower leg

7 8,580.00

£ 27601 Décompression of lower leég_

6,875.00]

27602  Decompression of lower leg

6,580.00

[~ 27603 Drain lower, lég lesion

o 5 .465.00]

27604 Drain lowsr rleg bursa

c 3,790.00

T 27605 Incision of achillés téndon

3,790.00]

27606 Incision of achilles tendon

6,580.00

{27607 Treat lower iég bone Iésion

T7,720100]

27610 Exploreltreat ankle joint

6,580.00

{27612 Exploration of ankie joint

6,645.00}

27613 Biopsy lower leg soft tissue

2,380.00

276142 Bidpsy lower leg soft tissue

5,465.00)

27615 Resect Ieg!ankle tum <5¢em

5,465.00

[ 27616 __ Resect Iégiankie tim 6 cm/>

'6,070.00]

27618 Exc legfankle tum < 3cm

2,810.00

27619 _VEXC leg/anklé tum déep <5 Cm

27620 Exploreltreat ankle joint

- 15,465.00]

6,580.00

[C 27625 "_Remove anklé joint lining

6,580.00]

27626 Remove ankle Jomt Ilnmg

6,580.00

[ 27630 _Rémoval of tendon lesion

16,580.00]

27632 Exc Ieglankle les sc 3 cm/>

5,465.00

{27634 "Exc Ieg/ankie tim dép 5 cmy/>

- 5,465,00]

27635 Remove lower 1eg bone leston

6,580.00

27637 Removeigraft leg bone lésion

13,985.00]

27638 Remove.’graﬂ { ieg bone lesion

13,985.00

o ——

6,560.00]

27641 ""Panian removal of fibula

6,580.00

{27647~ Résect tallis/calcaneus tum,,

- 8,155.00]

27650 Repair achilles tendon

6,710.00

{27652 " Répairigraft achillés téndon

- 13,985.00]

27654 Repair of achilles tendon

13,985.00
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27656 Repairleg fasciadefest__ _ . _ _ _6,580.00
27658 Repalr of Ieg tendon each . 6,5680.00
. 27659 _Repairof legténdoneach_ _ ~ _ ~ _~ _ 713,985.00_
27664 Repair of leg tendon each ) 13,985.00

[ 27666 Repair of Iég tendon each __ 13,985.00,
27675 _ Repair. lower Ieg tendons —— " 6,580.00
{" 27676 " Repair lower legtendons . T T 13,985.00]
27680 Release of lower Ieg tendon_ 6,580.00
27681 ~ Release of lower leg'téndons _ __ _ _ 6,580.00]
27685  Revision of lower leg tendon 76,580. 00’
127686 Révise lower leg tendons _ Ts,580.007
27687  Revision of calf tendon ~ 6,580.00
27690 Revise Iower leg tendon ~ o 713,985.00]
27691 Revise lower leg tendon L i "~ 13,985.00
i 27695 Reépair of ankle ligament _ ~ _ 713,985.00 |
) 27696 Repair ¢ of ankle ligaments 13,885.00
[ 27698 Répairofankleligament T __ 1398500°
27700 “"Revision of ankle joint ) 21,375.00
{ " 277027 Réconstructanklejoint™ "~ T 727,245.00,
27703 _Reconstruction ankle joint ) _27,245, 00
[‘27704 "Rémoval ot ankig implant —~ ____.__6,560,00
27705 _Incision of tibia . 13,085, 00
727707 incision of fi bula " T, ¢ 165.00,
, 27709 Incision of tibia&fibula_ ~ __ __ __ _ 26, 050.00
' 727720 Repairoftibia = __ _ T T T™13,.885.00]
T 27722 Repalrlgraft of tibia ~16,115.00
27726 _Répaif fibuld nonunion . _ . . 13,985.00]
27730 Repair 0 of tibia eplphys:s o 6 580.00
I~ 277327 Repair of fibula epiphysis___ ~~_ '~ . 6,580.00}
27734 _ Repair lower leg epiphyses_ - ~ 6,580.00
27740 " Repairof leg epiphyses ___ T "~ 4,730, .00]
27742 Repair of [e of leg epiphyses 6,580.00
{27745 Rainforce tibia T T TTT8,985.00]
27750 Treatment of tibia fracture o __ 58000
[ 277527 Treatment of tibia fracture_____ ___ __ ___3,790.00]
27?56 Treatment of tibia fracture . ___...1398500
F— 27758 Tréalment of tibia fractire " "26,050.00]
27759 Treatment of tibia fracture _ ' T 26,050.00
277607 _Clt medialankiefx _ . _ . 580.00]
27762  Citx med ankle fx wimnpj L . 3 790. 00
27766 Optxmedialankéfix. = " "13,985.00]
"27767 7 Cltx post ankle fx 580.00
T 27768 Citx postankie txwimnpj . .. T _ 3.790.00,
27769 Optx post ankle fx _ L __13 985.00
. 27780 _Tréatment of fibula fracture_ _ T T T 580.00]
27781 Treatment of fibula fracture_ o 3 790.00
I™"27784 Treatment of fibula fractore____ __ _  ___13,985.00]
27786 Treatment of ankle fracture 580.00

g i
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— —— -

1:255.007

13,985.00

~ 580001

27810 Treatment of ankle fracture

3,790.00

{27814 Treatment of ankle fracture —__

113,985.00]

i

27816 Treatment of ankle fracture

' 580.00

| — - — - ———

13,790.00 ),

27822 ~ Treatment of ankle fracture

13,985.00

27823 H+Treertment of ankle fracture

. .13,985.00)

27824 Treat lower ower leg fracture

595.00

127825 _Treat lower lég fracture

3,790.00]

27826 Treat Iower leg fracture

13,885.00

[ 27827 Treat lower lég fractire ,

e,

"26,050.00

27828 Treat lower leg fracture

26,050.00

K= 27829 Treat Iower leg joint”

13,985.00]

27830 Treat lower ower leg ¢ dislocation

580.00

27831__Treat Iower lég distocation

'6,580.00]

27832 Treat lower f leg dislocation

13,985.00

[C 278407 Treat anklé disiocation:

~580.00}

27842 Treat ankle drstocatlon

3,790.00

L_2?846 Treat ankle ¢ drslocation !

13,985.00]

27848 Treat ankle dislocation

13,985.00

27860 Fixation of ankle joint _
27870 Fusion of ankle joint open

3,780.00)
19,470.00

|- 278717 Fision of tibiofibular joint

'26,050.00}

27884 Amputatlon follow-up surgery

6,580.00

[T 27889 — Amputation of foot at ankie

%13,985.00}

27892 Decompressron ofleg _

6,580.00

27893 Decompression of ieg

“13,985.00]

27894 Decompression of leg

. 3,790.00

28001 Drainage of bursa of foot

. 918.00]

28002 Treatment of foot infection

3,790.00

[T 28003 __Treatment of foot infection

6,580.00]

28005 Treat foot bone lesion

6,580.00

T 28008 _ tncision of foot fascia

6,580.00]

28010 InC|3|oﬁ of to'e tendon

_1,405.00

28011 __incision of te tendons

3,790.00]

28020 Exploratlon of foot jomt

6,580.00

{28022 _ Exploration of foot joint

6,580.00)

28024 _ Exploration of toe joint

3,790.00

CZBOSS_Decompresﬁsﬁlqn;pf) tibia nerve _

28039 Exc foot/toe tum sc 1.5 cm/>

4,040.00)

5,465.00

{28041 Exc fovtoe tim dep 1:5¢m/>

'5,465.00]

28043 Exc foot/toe tum s¢<15 cm B

3,070.00

[T 28045 _ Exc foovtoe tum déep <1:5¢cm _;

28046 Resect foottoe tumor <3cm

15.465.00]

5,465.00

[T 28047 Résect foot/tae tumor. 3 cm/>

5,465.00]

28050 Bilopsy of foot joint tining

6,580.00
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£28052 " Biopsy of foot joint lining - 6,580.00]
28054 Biopsy of toe joint lining . 6,580.00
[ 28055™ Neurectomy foot _ .~ '4,040.00].
28060 Partial removal foot fascia 6,580.00
{28062 " Removal of foot fascia *6,580.00)
28070 _Removal of foot jomt lining . 6,580.00
{28072 Removal of féot jdint tining - 6,580.00]
28080  Removal of foot lesion 3,790.00
{28086 Excise foot téndon sheath 6,580.00):
28088 Excise foot tendon sheath™ 6,610.00
28090 _;Removal of foot lésion 3,790.00]
28092 Removal of toe lesions . . 3,780.00
[ 28100 Removal of ankié/heel lesion . 26,580.00]
28102 Removelgraft foot lesion 13,985.00
{28103~ Réemove/graft foot lesion . 13,985.007
28104 Removal of foot lesion _ 16,580.00
{28106 Remove/graft foot esion . . 13,985.00]
28107 Remove/graft foot lesion . 13,985.00
{28108 Removal of toe lesions - 3,790.00]
28110~ Part removal of metatarsal 6,580.00
{"281117"Part removal of metatarsal > 6,580.003:
'28112  Part removal of metatarsal 6,580.00
[T 28113 Part removal of metatarsal ____~___ ~76,580.00]
28114 Removal of metatarsal heads 6,580.00
{28116 __ R&vision of foot T ____ . ~'6,580.00]
28118 Removal of heel bone N 6,580.00
1" 28119__Removal of hieel spur 6,580.00]
28120 Part removal of ankle/heel . 6,580.00
[~ 281227 Partial removal of foot bone 6,580.00)
28124  Partial removal of toe 3,175.00
{28126 Partial removal of toe 3,790.00]
' 28130 Removal of ankie bone o "' 6,580.00
[ 281407 Removal of metatarsal ___—__ 6,580.00}
28150  Remaval of toe . 6,560.00
28153 Partial removal of toe. N ~13,790.00]
281 60 Partial removal ‘of toe 6,580.00
(28174 Résect tarsal tumor 6,580.00]
28173  Resect metatarsal tumor 6,580.00
[ 28175 Resect phalanx of toe tumor___ 3,790.00]
28190 Removal of foot forelgn body . 1,230.00
{T 281927 Removal of foot foreigh body 286500}
28193 Removal of foot t foreign body 2,915.00
{28200 Repalf of foot tendon Y 6,580.00]
28202 Repalrlgraft of foot tendon _ _13,985.00
[ 28208 Repair, of foot tendon ' '6,580.00)
2821 0 Repalrlgraft of foot tendon 13,985.00
{28220, Rétéase of foot tendon __ 2,085.003
28222 Release of foot tendons ' ‘ 6,580.00
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f 282257 Rélease of foot tendon

—~6,580.00}

28226 Release of foot tendons

4,150.00

— o —

[ 28230 IAcision of foot tendon(s)

3,440.00]

28232 lncusmn of toe tendon

2,430.00

(T 28234 Incision of foot tendon

3,790.00)

28238 Revision of foot tendon

13,985.00

6,580.00]

[C28240__Rélease of big toe
'28250  Revision of foot fascia

6,580.00

[:28260 “Release of midfoot joint

3,790.00]

" 28361  Revision of foot tendon

3,790.00
"13,085.00]

[ 28262 " Revigion of foot and ankle

28264 Release of midfoot joint

3,790.00

[ 28270 Reléase of foot contracture

6,580.00]

.2,660.00

28272 Release of toe Jomt each
[ 28280 FUsion of toes j

6,580.00]

28285 Repa:r r of hammertoe

6,580.00

[ 28286 Repair of hammertoe

3,790.00]

28288 Partial removal of foot bone

6,580.00

[ 28289 Corrj hallx rigdds w/d impt

6,580,00]

28291 Corrj halux rigdus whmplt

10,050.00

[~ 2820277 Correction halllx valgus

a

—6,580.00]

28205 Correctnon hallux valgus

6,580.00 -

[T 28296 Carrection hallix valgus

6,580.00}

28297 _ Correction hallux valgus _

13,985.00

28298 Correction hallux valgus

13,085.00]

28289  Correction hallux valgus

6,810.00

[ 28300 Incision of heel bone

13,985.00]

28302 lIncision of ankle bone

13,985.00

(28304 1nci$ion of Midfoot bones .

28305 __Incise/graft m midfoot bones

13,985.00}
17,360.00

* [ 28306 IAcision of metatarsal ____

—13,985.00}

28307 Incision of metatarsal

9,865.00

£ 28308 " Incision of metatarsal’

6,580.003

28309 Incision of metatarsals

13,885.00

[~283107_ Révision of big toe

6,965.00]

28312 Revision of toe

6,580.00

[ 28313 Repaif déformity of toe

6,580.00]

28315 Removal of sesamoid bone

6,580.00

[ 28320"Repair of foot bones

28322 _ Repair of of metatarsals

26,050.00]
13,085.00

{T 28340 Résect enlarged toe tissue )

3,790.00]

28341 Resect enlarged toe

6,580.00

—

{28344 Repair extra toe(s)~__~

6,580.00]

- 28345 Repalrwebbed toe(s)

- 3,790.00

[ 28360 *Réconstruct cleft fodt T

8,645.00]

28400 Treatment of heel fracture

580.00

[ 28405 " Treatment of heel fractare

3,135.00]

28406 Treatment of heel fracture

13,985.00

3
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28415 Treat heel fracture . 13,985.001
28420 Treat/graft heel fracture 20,650.00
[ 28430 Treatment of ankié fracttire : 580.00
28435 Treatment of ankle fracture 3,750.00
[ 28436 _ Treatment of ankle fracture’ T +13,985,00]
28445 " Treatanklefracture =~~~ - 13,985.00
[ 28446 Osteochondra! talis avtogrit’_ T 14/475.00]
128450 . Treat midfoot fracture each _ ‘ 580.00
f 28455 Treat midfoot fractire each ___ 5~ . 2,085.00]
728456 Treat midfoot fracture 13,985.00
{7 28465 Treat midfoot fracture each ~ 13,985.00]
28470 ~ Treat metatarsal fracture ] 580.00
[28475 ™ Treat metatarsal fractare,_ . *__—1,030.00]
28476 Treat metatarsal fracture . 6,580.00
[T 28485 -Treat metatarsal fracture _____ _13,985.00]
28490 Treat big toe fracture 535.00
[T 28495 Treat big toe ‘fracture N 580.700]
28496 Treat big toe fracture . 6,580.00
[~ 28505 Treat big toe fractire 6,580.00)
28510 Treatment of toe fracture 420.00
[T 285157 Treatment of toe fracture . 760.00}
128525 Treat toe fracture i Co 7T 6,580.00°
‘[ 28530 _Treat sesamoid bone fracture , "590.00]
28531  Treat sesamoid bone fracture - 13,985.00
[C 28540 Treat foot distocation 580.00]
28545 Treat foot dislocation 8,995.00
{28548 _Treat foot dislocation _, ) 4,135.00]
' 28555 Repalr foot dislocation = - 13,985.00
T 28570__ Treat foot dislocation ~ ~945,00]
28575 Treat foot dlslocallon L . 6,580.00
[T 28576~ Treat foot dislocation At ™—12,320,00]
28585 Repair foot dislocation 9,645.00
T 286007 Treat foot diglocation 1,125,00]
28605 __ Treat foot dislocation 4,340.00
[C 28606 _ Treat foot dislocation _ ~6.560.00]
28615 Repalr foot dislocation _ 13,885.00
[ 28630 Treat toe dislocation 475.00]
28635 Treat toe dislocation 3,790.00
(T 28636 .Treat toe disiocation 3,790.00]
28645 Repair toe toe dislocation . 6,580.00
(286607 Treat toe disiocation_ - 350.00)
28665 Treat toe dislocation 1,075.00
C 28666 __ Treat toe disiocation — ___ 6,580.00]
28675 Repair of toe dislocation  ~ ' _6,580.00
'[C 28705 __ Fusion of fdot bones —27,695.00]
28715__ Fusion of foot bones o 21,065.00
' 28725 Fision of foot bones 726,050.00]
28730  Fusion of foot bones 18,495.00
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[-28740 FUsion of foot bones

L 28805_ "Amputation thru metatarsal —___

[_28820 Amputatlon on of toe

[ 28735:_Fsion of féot bones

19,635.00]

28737 Revision of foot bones

18,925.00

-13,405.00]

28750 Fusion of big toe Jomt

11,595.00

28755 _Fusion of big toe jomt

13,985.00 ]

"28760 Fusion of big toe joint

13,985.00

| memm— L mees " mesemen a4

28810 Amputaﬂon toe & metatarsal

5,205.00]
6,580.00

3,790.00}

3,790.00

2,085.00]

M SRR gy | py——

230.00

6,580.00]

29806 Shoulderarlhroscopylsurgery

13,985.00

13,985.00]

E29807 Shoulderarthroscopy!surgery
29819 Shoulderarthroscopyisurgery

6,580.00

(29820~ Shouldér arthiroscopy/surgary__
29821 Shoulderarthroscopylsurgery

13,985.00)
6,580.00

29822 Shoulderarthroscopylsurgery

6,580.00}

29823 Shoulderarthroscopylsurgery

6,580.00

[E29824 Shouldér arlhroscopylsurgery

*6,580.00]

20825  Shoulder arthroscopy/surgery_

6,580.00

o)

{29826 __ ShoUldér arthroscopy/surgery

20827 Arthroscop rotator cuff uff repr

[T 29828 Arthroscopy biceps tenodesis

29830 Elbow arihroscopy

13,985.00

13,985.00)

6,580.00

—_16,580.00]

{29834 " Elbow arthroscopy/surgery,,
29835 Elbow arihroscopy/surgery_

6, 580.00

[ 29836 —_Elbow arthroscopy/surgery

"13,985.00]

29837 Elbow arthrosoopylsurgery

6,580.00

6,580.00]

[:29838 Eibow arthroscopy/surgery
"29840 erstarthroscopy

6,580.00

[ 29843 Wriét arthroscopy/surgery

16,580.00]

20844  Wrist arthroscopy/surgery o

6,580.00

['_:29845 erslarthroscopyisurgery

s,

~6,580.00]

29846 _ Wrist arthroscopy/surgery

6,580.00

{29847 Wrist anthroscopy/strgery __
20848  Wrist endoscopy/surgery

—"13,985.00

3,790.00

3,790.00)

29851 Knee arthroscopy/surgery

[ 29850 — KnAee arthroscopy/surgery

3,780.00

T 28855 Tibial arthroscopy/surgery

13,065.00]

20856 Tibial ar'throscopy!surge:y

17,670.00

[ 29860 Hip arthroscopy dx __

13,985.00]

29861 _ Hip arthro w/fb removal

~ 6,480.00

- m =

[ 298627 Hip arthro w/detridement _, _

13,985.00]

20863 _ Hip arthr0 wlsynovectomy

6,580.00

T e - e

20867 Aligrt impint knee w!scope

- 13,985,00]

15,605.00
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{29868 7 Meniscal tinspl kriee W/scpe 21,160.00}
29870 Knee arthroscopy dx 6,580.00

[T 29871 Knee arthroscopy/drainage - 6,580.00}
29873 Knee arthroscopylsurgery o 6,580.00

[ 29874 Knee arthroscopy/surgery,_ l 6,580.00]
20875 Knee nee arthroscopy/surgery ~6,580.00

[T 29876 __Knee arthroscopy/surgery 6,580.00}
29877 Knee arthroscopyfsurgery 6,580.00

[ 29878 Knée arthroscopy/surgery 6,580.00]
29880 __ Knee arthroscopy/surgery 6,580.00

{C 29881 Knee arthroscopy/surgery 6,580.00)
29882  Knee arthroscopy/surgery " 6,580.00

{0 298837 Knee arthroscopy/surgery — 6,580.00 }

29884 Knee arthroscopy/surgery 6,580.00

7729885 ".Knee arthroscopy!surgery'_"‘ - 13,985.00]
29886 Knee nee arthroscopy/surgery 6,580.00

L 29887 _ Knee arthroscopy/surgery- 13,985.00 )
29888 Knee arthroscopyfsurgery 13,985.00

[ 29889 " Knee arthroscopy/surgery - :26,050.00]
20891 Ankle e arthroscopy/surgery . _ _ 6,580.00

[ 29892 Ankle arthroscopy/surgery._—_ 13,985.00]
29893 Scope plantar fasciotomy _ 6,580.00

‘[ 29894 Ankle arthroscopy/surgery T 6,580.00]
20895  Ankle 8 arthroscopy/surgery 6,580.00

£~ 29897 " Ankle arthroscopy/surgery 6,580.00]
29898 Ankle arthroscopy!surgery 6,580.00

29899 __Ankle arthroscopy/surgery 13,985.00]
29800 Mcp jomt arthroscopy dx -’ 6,580.00

.-29901___MCp joint arthroscopy surg 6,580.00]
29902 __Mcp joint arthroscopy surg 3,790.00

[>29904 " Subtalar arthro wifb rmvi 6.580.00]
29905 Subtalar arthro w/exc 6,580.00

[ 29006 Subtalar arthro wi/déb __ 6,850.00]
29907 Subtalar arthro w/fusion 26,050.00

[ 29914 Hip arthro w/fémoroplasty 13,985.00]
29915 Hip arthro acetabuloplasty 13,985.00

[ 29916 —_ Hip arthro w/labral Tepair 13,985.00]
- 35207  Repair blood vessel lesion 6,675.00

{38220 Dx Bone marrow aspirations 3,125.00]
38221 Dx bone marrow biopsies 3,145.00

[~ 38222 DX bone marrow bx & aspir T 2,080.00}
62267 Interdiscal perg aspir dx 1,535.00

644507 N blocK other, peripheral’ i 840.00]
64455 N block in] plantar digit_ /380.00

64702 Reévise fingerftoe nerve '4,040.00]
64704  Revise hand/foot nerve 4,040.00

[ 64708 __ Revise arm/ieg nerve 4,695.00]
64712 Revision of sciatic nerve 7,790.00

Pfgr é%o-f 24
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CPT

BARRINGTON PAIN AND SPINE INSTITUTE

FEE SCHEDULE DEVELOPMENT

CPT Description

TABLE 1110.235(c)(9) CHARGE COMMITMENT
Recommended Fee

64713
84714
84748
84719
64721
84722

64726

64774

64776
84782
64784

64786

64788

84790

" 64792

84831
64834
64835
64836
64840

64856

64857
64858 _

Révision of arm nerve(s)
Revise low back nerve(s)

_Revise Ulnar nerve at elbow

Revise ulnar nerve at wrist
_Carpal tunnel surgery
Relieve pressure on nerve(s)

_Rélease foot/toe nerve

Remove skin nerve lesion
Remove digit nerve lesion
Remaove limb nerve lesion
Remove nerve lesion
Remove sciatic nerve lesion
Rémove skin nerve lesion
Removal of nerve lesion
Removal of nerve lesion
Repair of digit nerve
Repair of hand or foot nerve
Repair of hand or foot nerve
Repair of hand or foot nerve _
Repair of leg nerve
‘Repair/transpose neve
_Repair arm/leg nerve
Repalr sciatic nerve

G0413  Pelvic ring fracture uni/bil

9,195.00
9,395.00

_4,040.00

4,040.00

T74,040.00

5,780.00
___4,040.00
" 4,680.00
404000
4,040.00
5,440.00 |
10,450.00
_4,040.00
5,200.00
10,450.00 ;
10,450.00

~10,450.00 ,

10,450.00 ;

10,450.00
10,450.00 _
10,450.00

n

10,450. 00

' _10A50boj

2,480.00
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v

() Barrington

Pain & Spine’institute

August 6, 2018
Providing Weicome,
Lasting Relief From Richard Sewell
» Back & neck pain Vice Charr
2 zpln:l &hdlsc problems lltinois Health Facilities and Services Review Board
" eadaches
+ Worker's comp injuries 525' West Jeﬂ?srs_on Street, 2nd Floor
» Muscle & joint pain Sprmgﬁeld, llinos 62761
= Sciatica
» Myofascial pain Re: Charge Commitment
» Shingles
» Diabetic neuropathy .
» Arthritis paln Dear Vice Chair Sewell:
» Complex regionzl
pain syndrame Pusuant to 77 . Admin. Code § 110.1540 (g), I hereby commit that the attached charge

o

sports fnjuries schedule will not be increased, at a minimum, for the first two years of operation followmg the approval

to add orthopedic and podiatric surgery to Barrington Pain and Spine Institute unless a permit is first
Proven Advanced obtained pursuant to 77 1ll. Admin. Code § 1110.310(a).

Interventlional Care

s Precise diagnosis &
treatment R
= Epidural, facet, nerve, Smcereb’}
sacrolliac, & other
image-guided joint

Injections
» Discography
» Trigger pointinjections Jo
» Percutaneous discectomy Manager
» Vertebroplasty Barrington Pain and Spine Institute, L.L.C.

spinal cord stimulation

Radiofrequency lesioning lbcd and sworn to me

Sedation available dayom déf/ 2018

Experienced, Caring &
Convenlent
» Fellowship-trained
in interventional taxy Public

pain management

» Chicagoland’s longest b y
established multi-site 4 OFFICIAL SEAL 3
. ) L
o d ¢ . -DONNAHAVEMANN 3
. Mﬂl;"i‘llaé'“i’lm'"e } NOTARY PUBLIC- STATE OF ILLINGIS ¢
» r 13 CCWW mﬁss
performed onsite ,-'-23 _______ SSI.QN.-A‘- 11’19]18 :'
» Caompassionate doctors T -
& staff
» Timely reparting to
referring physicians
64486950.2
-135. )
P ATTACHMENT =256 )
| ; !
: f
600 HART RD, STE 300 Bq ‘ - P { !
y ! i
L J

—————— s



Section V, Service Specific Review Criterla
Non-Hospital Based Ambulatory Surgery

Criterion 1410.235(c)(10), Assurances

Attached at Attachment — 25H is a letter from Dr. Prunskis, certifying that a peer review program exists or
will be implemented for ASTC services.

Attachment - 25H

64493650.2 N 1 3 6-



Providing Welcome,
Lasting Retief From

» Back & neck pain

» Spinal & disc problems

» Headaches

» Woerker's comp injuries

» Muscle & jaint pain

» Sciatica

» Myofascial pain

» Shingies

» Diabetic neuropathy

» Arthritis pain

» Complex regional
pain syndrome

» Sports injuries

Proven Advanced
Interventional Care

» Precise diagnosis &
treatment

=

Epidural, facet, nerve,
sacroiliac, & other
image-guided joint
injections

» Discography

» Trigger point injections

» Percutaneaus discectomy

» Vertebroplasty

» Spinal cord stimulation
» Radiofrequency lesioning

» Sedatian available

Experienced, Caring &
Convenient

b

Fellowship-trained
in interventional
pain management

» Chicagaland’s longest
estabiished multi-site
pain practice

» Mostinsurances accepted

» Most procedures
performed onsite

» Compassionate doctoss

& staff

» Timely reporting to
referving physicians

ﬁBarrington

Pain & Spine’institute”

August 15, 2018

Richard Sewell

Vice Chair

[llinois Health Factlities and Services Review Board
525 West Jefferson Street, 2°¢ Floor

Springfield, IL 62761

Dear Vice Chair Sewell:

Pursuant to 77 1L Admin. Code § 1110.235(¢)(10), I hereby certify that a peer review program
exists or will be implemented that evaluates whether patient outcomes are consistent with quality
standards established by professional organizations for the ASTC services, and if outcomes do not meet

or exceed those standards, that a quality improvement plan will be initiated.

Sincerely,

Manager
Barrington Pain and Spine Institute, L.L.C.

Subscribed and sworn to me
This_2_day ofJifpheC 2018

otary Public
 OFFICIAL SEAL
'DONNA HAVEMANN
NOTARY PUBLIC - STATE OF ILLINDIS
MY CCVMISSION EXPIRES:11/19/18
64486980.3
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~ Section V1, Availability of Funds
Criterion 1120.120 -

The project will be funded entirély with & line of credit from Wintrust. A copy of Wintrust's notarized letter,
evidencing sufficient funds to finance the proposed project is attached as Attachment 34,

Attachment = 34

64493650.2 _1 38—



BARRINGTON BANK
& TRUST COMPANY, N.A'
AWINTRUST COMMUNITY BANK

Richard H, Sewell

Vice Chair

Hlinois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield, lilinois 62761

Re: Barrington Pain and Spine Institute LLC, (a/k/a Hart Road Pain and Spine Institute)
Dear Mr. Sewell:

Barringlon Pain and Spine Institute LLC (a/k/a Hart Road Pain and Spine Institute), the “Company”, hasbeen a
valued relationship of Barrington Bank & Trust, N.A,, the “Bank”, a wholly-owned Banking subsidiary of Wintrust
Financial Corp., since 2012. The undersigned Relationship Manager has personally worked with the principals and
the Company since 2010.

Wintrust Financial Corp. has more than $28 billion in assets with more than 150 locations throughout the Chicago,
southeast Wisconsin and northwest Indiana metropolitan arcas providing comprehensive banking, brokerage,
mortgage and wealth management services to the communities it serves,

The Company maintains 2 secured, $1.0 million revalving line of credit for general corporate purposes inciusive of
equipment purchases, other capitat expenditures and short-term working capital needs. The line 15 avallable for
expansion of services, space or equipment needs at their surgical center. The line is reviewed and renewed on an
annual basis with interest only payments required monthly, if there is any usage on the line.

Wintrust engages in profitable yet safe lending. The process the Bank undertakes to extend eredit to the Company is
rigorous and ongoing, The Bank's lending policies include annual collection of the Company’s financial statements
and any other materials deemed necessary to gauge their financial strengthen and performance, The Company has
becn exemplary in the handling of its accounts and lending facility. All payments under their credit facility, if any
required, have been made in & timely manner.

Please contact the undersigned with any additional questions you may have regarding our relationship with
Barrington Pain and Spine Institute LLC.

"OFFICIAL SEAL®
JEANNE R, PARADIES
Notary Publie, Stats of fiinols

Sincerely,

Roy Glbson| Vice President | Commercial Banking
Barvington Bank & Trust Company, MA.

A WINTRUST COMMUNITY BANK B/ /efa0) 8
201 8. Hough Street, Barrington, IL 60010

[IR47-755-1235 L1847-507-B367 [1630-594-7454 Opplhsonfwiinniieom

201 South Hough Street, Barrington, Illinois 60010 | R47/847-4500, : -
i § TTACHMENT — 34
233 West Northwest Highway, Barrington, Iilinois 60( A

ww.ba.rqr@tgxbank.com i

- - - - n e ———



Sectlon Vil, 1120.130 Financial Viability
Financial Viabiiity Waiver

This project is not for the establishment of a heaith care facllity nor for the addition of a category of
service. Therefore, based on technical assistance from the HFSRB staff, the Applicant was advised that
it was not required to provide financial statements . or financial viability ratlos.

Attachment - 35
64493650.2
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Section VII, Financial Viability
Criterion 1120.140 — Financial' Viabili

¢ Wiliver

The project will be funded entirely with debt. A copy of BPS's letter of credit, evidencing sufficient funds
to finance the proposed project is attached as Attachment 36.

64493650.2 1;_} Attachment - 36
' -141-



BARRINGTON BANK
& TRUST COMPANY, N.A’
AWINTRUST COMMUNITY BANK

Richard H. Sewell

Vice Chair

1lingis Health Facilities and Services Review Board
525 West Jefferson Street, 2" Floor

Springfield, Nlinois 62761

Re: Barringtr;n Pain and Spine Institute LLC, (a/k/a Hart Road Pain and Spine Institute)
Dear Mr, Sewell:

Barrington Pain and Spine Institute LLC (a/k/e Hart Road Pain and Spine Institute), the “Company”, has been 8
valued relationship of Barrington Bank & Trust, N.A., the “Bank”, a wholly-owned Banking subsidiary of Wintrust
Financial Corp., since 2012. The undersigned Relationship Manager has personally worked with the principals and
the Company since 2010.

Wintrust Financial Corp. has more than $28 billion in assets with more than 150 locations throughout the Chicago,
southeast Wisconsin and northwest Indiana metropolitan areas providing comprehensive banking, brokerage,
mortgage and wealth management services to the communities it serves,

The Company maintains a secured, $1.0 million revolving line of credit for general corporate purposes inclusive of
equipment purchases, other capital expenditures and short-term working capital needs. The line is availuble for
expansion of services, space or equipment needs at their surgical center. The line is reviewed and renewed on an
annual basis with interest only payments required monthly, if there is any usage on the line.

Wintrust engages in profitable yet safe lending. The process the Bank undertakes to extend credit to the Company is
rigorous and ongeing. The Bank’s lending policies include annual collection of the Company’s financial statements
and any other materials deemed necessary to gauge their financia) strengthen and performance. The Company has
been exemplary in the handling of its accounts and lending facility. All payments under their credit facility, if any
required, have been made in a timely manner.

Please contact the undersigned with any additional questions you may have regarding our relationship with
Barrington Pain and Spine Institute LLC.

Sincerely,

Roy Glbson| Vice Presldent | Commerciel Baaklng

Barrfngton Bank & Trust Company, N.A.

AWINTRUST COMMUNITY BANK

201 S. Hough Street, Barrington, I, 60010

O847-755-2235 U847-507-8367 0630-594-7454 Driliton@iwinret.som,

201 South Hough Street, Barrington, Illinois 60010 lotmiatn tenn. : ng
! ‘ ATTACHMENT - 36
233 West Northwest Highway, Barrington, Hlinois 600
www.bagqnq_tgl_bank.com
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Section Vlll, Economic Feasibility Review Criteria
Criterion 1120.140(A), Reagonableness of Financing Arrangements

Attached at Attachment 37A is a letter from John V. Prunskis, M.D., manager of Barrington Pain and
Spine Institute, L.L.C., attesting the total estimated project costs will be funded in total with a letter of
credit.

Attachment — 37A

64493650.2 _ 1 4 3_



Praviding Welcome,
Lasting Rellef From

Back & neck paln
Spinal & disc problems
Headaches

Worker's comp injuries
Muscle & joint pain
Sciatlca

myofascial pain
shingles

Diabetic neuropathy
Arthritis pain

Compiex regional
pain syndrome

Sports injuries

= 9 8 W T B o W ¥ W oy

Proven Advanced

Interventional Carae

» Preclse diagnosis &
treatment

n Epldural, facet. nervz,
sacroiliac, & other
image-guided joint
Injections

Discography

Trigger point Injections
Percutaneous discectomy
Vertebraplasty

Spinal cord stimulation
Radiofrequency lesioning
Sedation available

E 88 2 £ ® 3 B

Experlenced, Caring &

Convenient

» Fellowship-trained
in interventional
pain management

» Chicagoland’s iongest
established muiti-site
pain practice

» Mostinsurances accepted

s+ Most procedures
performed onslie

» Compassionate dottors
& staff

» Timeiy reporting to
referring physicians

(Y Barrington

Pain & Spineinstitute”

August 6, 2018

Richard Sewell

Vice Chair

ilinois Heatth Facilties and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Hlinois 62761

Re: Reasonableness of Financing Arrangements

Dear Vice Chair Sewell:

1 hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of Civil
Procedure, 735 ILCS 5/1-109 and pursuant to 77 1. Admin. Code § 1120.140(a) that the total
estimated project costs and related costs will be funded in part by borrowing because borrowing is less
costly than the liquidation of cxisting investments, and the existing investments being retained may be
converted to cash or used to retire debt within a 60-day period.

1 further certify the pursuant to 77 Ill. Admin Code § 1120.140(b) that the selected form of debt
financing for the project will be at the lowest net cost available.

7z A

in V. Prunskis, M.D.
Manager
Barrington Pain and Spine Institute, L.L.C.

Subscribed and s to me
i day o@abﬂ/ ,2018

Sincerely,

- DONNAHAVEMANN
NOTARY PUBLIC - STATE OF #LLINOIS
MY CCVIMISSION EXPIRES:11/19/18

64486980.2
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600 HART RD, STE 300 BARR



Section Vi, Economic Feasibllity Review Criterla
Criterio 1120.140C, Reasonabieness of Project and Related Costs

1. The proposed project Is for the addition of one surgical specialty to an existing ASTC. There will be
no construction or modemization associated with the proposed project. Accordingly, this criterion is
not applicable.

2. Table 1120.310(c} lists the equipment costs for the addition of spine surgery procedures.

Table 1120.310{¢] -~ T
ASTC ~| ©  State Standard \bove/Bejow State
: , = c U  $tandard
Equipment $800,000 $504,437.05 per operating | Below State Standard

room (inflated at 3% per

| year until project achieves
‘target utilization In 2015)
$504,437,05 x 1.03% x 3=
$504,437.05x1.194x 3 =
$1,513,311.16

Attachment - 37C
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i
Section VIlIi, Economic Feasibility Review Criterla
Criterion 1120.140(8), Conditions of Debt Financin

The project will be funded entirely with a line of credit. A notarized letter from Wintrust, evidencing
sufficient funds to finance the proposed project is attached as Attachment 36.

- Attachment - 39B

64493650.2 _1 46'



Section Vlil, Economic Fdasibility Review Criteria
Criterion 1120.140D, Projected Operating Costs

Operating Expenses (2018):
Procedures (2018):

Operating Expense per Procedure:

644936502

$1,005,818
2,490 procedures

$403.94 per procedure

-147-
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Section VIl Economic FeLsibility Review Criteria
Criterion 1120.14CE, Total Effect of Project on Capital Costs

Capital Costs (2018): $80,591
Procedures (2018} 2,490 procedures

Capital Costs per Procedure:  $32.36 per procedure

64493650.2 : -148-
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ILLINDIS HEALTH FACILITIE§ AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- (8/2018 Edition

After paginating the entire completed application indicate, in the chart below, the page numbers for the
included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. - PAGES

1 | Applicant Idenfification including Certificate of Good Standing 23-24

2 | Site Ownership -

3 | Persons with 5 percent or greater interest in the licensee must be

identified with the % of ownership. 74-75
4 | Organizational Relationships (Organizational Chart) Certificate of
Good Standing Etc. 76-77

5 | Flood Plain Requirements 78

6 _| Historic Preservation Act Requirements 79

7 | Project and Sources of Funds emization 80

8 | Financlal Commitment Document If required --

g | Cost Space Requirements 81
10 | Discontinuation - ‘
11 | Background of the Applicant } _82-85
12 | Purpose of the Project - 86-87
13 | Alternatives to the Project i ) 88-89 |
14 | Size of the Project aQ
15 | Project Service Utilization ' 91-98
16 | Unfinished or Shell Space a9
17 | Assurances for Unfinished/Shell Space 100

18 | Master Design Project . . -

Service Specific:
10 | Medical Surgical Pediatrics, Obstetrics, ICU
20 | Comprehensive Physical Rehabilitation
21 | Acute Mental lliness
22 | Opsen Hear Surgery
23 | Cardiac Catheterization
24 | In-Center Hemodialysis _
25 | Non-Hospital Based Ambulatory Surgery 101-137
26 | Selected Organ Transplantation
27 | Kidney Transpfantation
28 | Subacute Care Hospital Model .
29 | Community-Based Residential Rehabilitation Center
30 | Long Term Acute Care Hospita!
31 | Clinical Service Areas Other than Categories of Service
32 | Freestanding Emergency Center Medical Services
33 1 Birth Center )

Financlal and Economic Feaslbllity:

34 | Availability of Funds 138-138
35 | Financla! Walver . 140
36 | Financial Viability _ 141-142
37 | Economic Feaslbility 143-145.
38 | Safety Net Impact Statement N j 146
39 | Charity Care Information 147

\

653016221

Page 24




RECEIVED F]
0CT 12 2018 POLSINELLI

150 N. Riverside Plaza, Suite 3000, Chicago, IL 60606-1599 « 312.819.1900

HEALTH FACILiTIE% g.m
SERVICES REVIEW Anne M. Coo
. Cooper
October 10, 2018 {(312) 873-3606
(312) 819-1910 fax
CEDE EXPRESS acooper@polsinelli.com

Michael Constantino

Illinois Department of Public Health

Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

Re: Application for Permit — Barrington Pain and Spine Institute, LL.C
Dear Mr. Constantino:

1 am writing on behalf of Barrington Pain and Spine Institute, LLC to submit the attached
Application for Permit to add orthopedic and podiatric surgery procedures to its existing
specialty ambulatory surgical treatment center located at 600 Hart Rd, Suite 300 Barrington, IL.
For your review, I have attached an original and one copy of the following documents:

1. Check for $2,500 for the application processing fee;

2. Completed Application for Permit;

3. Copies of Certificate of Good Standing for the Applicants;
4, Authorization to Access Information;

5. Physician Referral Letter; and

6. Financial Viability Waiver.

Thank you for your time and consideration of Palos Health’s application for permit. If
you have any questions or need any additional information to complete your review of Palos
Health’s application for permit, please feel free to contact me.

Sincerely

Anne M. Cooper
Attachments

polsinelli.com

Atlanta Boston Chicago Dallas Denver Houston Kansas City Los Angeles  Nashville  New York  Phoenix
St. Louis  San Francisco  Silicon Valley  Washington, D.C.  Wilmington

Polsinefi PC, Paolsinelli LLP in Califernia



